\ : 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours after death. 


Poge 4 moy be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


] eth. DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ) « 662 
( Ji 5 
01672 CERTIFICATE OF DEATH 
Ne 1 ase we First, Middle Lost 20, DATE OF DEATH 2b. HOUR 
cus ‘ype ar print] WO) o VA Mont! Doy WO zi 
393 Oth PEAR IM A Autry TY L869 5% 
= au 4 rte oe OF BIRTH 6, AE yea [_ iF oNore I veat [UNDER 24 HAS 
o =" *% IG lost bipkagy MONTHS: DAYS MIN 
2X Yocck 25, 18% ve ele 
ae 70, SARIN (theo foreign 7b, CITIZEN OF WHAT COUNTRY? 8 MARRIED TRQEVER MARRIED 9. COUNTY OF DEATH 
ge cost aon : z 
ssa it a i py? wipowen F] —_ivorceD [7] Wicomico Md. 
= az Ox 10. CITY OR TOWN OF DEATH V1. NAME fie INSTITUTION (if nat in hospital 120, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
c= &¥Al a : + | give street addre . durigagmost af working lifg, even if retired.) INDYSTRY 
=§35 O| Salisbury Penipisuta General Hospital Hie wins: a Kare 
BSe 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare {13c. CITY OR TOWN Vad. stoe City uimiTs? 13, SAREET AND NUMBER 
@ ~ 27) #) fadmission) STAY 13b, COUN; 
Es ayo fiarviAND | TcoMTCO __BALTSBuRY _| SC) "°C | AVALON PARK 
jz rh 14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middie Last 
ets ISADORE SAMLER ELIZABETH 2 
S23 ig WAS Hee EVER tee ARMED. fae ‘ 16b. SOCIAL SECURITY NO, 17. INFORMANT Address 
aS : 95 give wat of dates of service 
Pe =e MRS. MYRA GOLDFEIN, AVALON PK, SALISBURY, MD. 
oS QVQVQVGVG0Q03Q50NeeEeESE 00S SSS PRO ry 
of e 1B. CAUSE OF DEATH (Enter anly one couse per line for (a), (b), and (¢).) BETWAEN ONT Meta 
3 PART |, DEATH WAS CAUSED BY: 2 
€5 L) of IMMEDIATE CAUSE (a) few Ofte A fF 
ry, Z. DUE TO, OR AS A CONSEQUENCE OF 
= oe Conditions, if any, which gove 
ZE rise ta immediate couse (a), (b), 
i fe? stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. (0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys no egy CAUSES OF DEATH? 


2)o. ACCIDENT WAS UNDERLYIN' 21b. TIME OF INJURY 21c, HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 1B.) 
(DIOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Day Year 
{If either, notify medical examiner) P.M. 19 


21d, INJURY OCCURRED | 2te. PLACE OF INJURY i HOME, FARM, STREET, FACTORY.) ! 214, LOCATION Street ar R.F.D. No. City or Town County State 
While ;— Nat while OFFICE BUILDING, ETC. 


lot wark at wark 

22a. | certify that (I) (this-hespital) attended the deceased fram_i2¢ Wee, toed 4 19S , that (i) (we) lost 
saw the deceased olive an_fow#  ¢/ 19.4 & and that in (my) (owe) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (ass) (did) (dike) view the bady after death. 


Ts SCNT tate Fie we Mic, DATE SIGNED 
Wefia Fe (Ors ZZ. _orret pus, CO _oirecror C1 pas. dan “196% 
Ma PHYSICIAN'S Me. ADDRESS 


NARENT YES) 7 her ay er CLA it O py ie oe Cen. [oS P. ~ Se 6 DET, Mf 
BURIAL, CREMATION, 


23. NAME OF CEMETERY OR CREMATORY Tid LOCATION (City or Town} vit (State) 
me) BALTIMORE HEBREW BALTIMORE, MARYLAN 


24,_FUNERAL DIRECTOR ADDRESS 20. RECD BY REGISTRAR || 25h. REQUSTRARE JO 
SOL LEVINSON & BROS.,6010 REISTERSTOWN ROAD |JAN La wood |/ a t, 


MEDICAL CERTIFICATION 


should be filed with the Stote Dept. of Health prior to burial 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the attendin 


director, page 3 should be detoched far use as the bu 


aE 
72 


/ ] MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE 01672 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 91665 


HEALTH DEPT. 1. ieee First Middle Lost 20. DATE KNOWN[=% Month Doy — Yeor [2b. HOU 
mig’ Se Cie CLARA VIRGINIA BEDSWORTH ola at) £-30-69 9 4: 254 
e < = 3. SEX RACE S. DATE OF BIRTH 6. (ie; (or in we ie Q af 24 HRS_V 2c. DATE PRONOUNCED DEAD 2d. HOU! 

lost, IN Nut 

Bg f-\ LF Pee eeecee || | 4 254 
ws ( ay To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
s 5 eae | Pa, “ Lang WIDOWED (af _ Divorced [] Wicomico Md. 
> S 10. ao 8 ‘OR TOWN OF DEATH TF i 4 HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
2 . : 
& oO Salisb ury give streebnddiass) 14 ula General during gst of working ui ip, even if retired.) ISR 
o> = 130. USUAL RESIDENCE (Where deceosed liyed, if institution: Residence before| 13<. CITY OR TOWN Vad. INSIDE CITY LIMITS? |'|3e, STREET AND NUMBER 

oa chor 
3 AZ |_cimission) sme Ma. | ONNWorcester| Newark | wey 
E 7) (14. FATHER’S NAME First Middle Lost 18. MOTHER'S MAIDEN NAME First Middle Lost 
2 oft 


s ‘e 


2 AA ‘ 
“oesg Pee ve IN U.S. ARMED FORCES? a3 SOCIAL cere NO. 17. INFORMANT ADDRESS 
es, no, or unknown {if yes give wor or dates of serve) 
2 = ALLL LD s A C25 LV Etta Li ef 


18. CAUSE OF DEATH (Entr only one couse per line for (0), ®. ond (¢)) ETWEEN ONSET AND Dea 
PART |. DEATH WAS CAUSED BY: 
r=, WHITE CE Broncho days 
a 


DUE TO, OR AS A CONSEQUENCE OF 


ef Medical Examiner's Office al 


Conditions, e ony, which gove 


tise to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. 

= (9) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
Intertrochanteric fracture of left hip. 


(b) 


This certificate shauld be executed within 24 hours after ye delay is 


necessary, please execute the certificate, writing the ward “pending” in pen 


Health prior ta burial, crematian, or remaval, and in any event within 72 haurs after death: 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages |and2 


= 
cS 
2 
= 
= 
3 
m3 = 
$ = [7190. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
iS »|s 1-23-69 PS aineasure of Lett hap Ys] NOB 
a ~~] & [aie ExteRWal CAUSE was 21b. TIME OF INJURY Month, Doy, Yeor 2c HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18} 
vine 2 UR RLU, 
gses S | ase tar RUG HE) |e FORRR 1-22-69 | Fell at own home. 
= Fo = [2id. INJURY OCCURRED le PLACE of ra 7 home, form, street, 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
5 r 1c) 
fea8 tea bai crcpaim etsy uicy Newark, Worcester, Md. 
3325 22a. | certify that |taak charge af the remains described abave, heldan Autapsy[_}, _Inspectian (XJ, Inquiry [2% and in my apinian 
<= = . 9 we a . 
Yee s death ruled Yop Natural causes [_], Accident JK], Suicide (1, Homicide [_j, Undetermined manner [_] 
2 
r eis {) CHIEF MEDICAL EXAMINER _[] 
° y 
aati Lee Le a Mp, ASSISTANT MEDICAL EXAMINER] NM 
mee Me er » Royer, De DEPUTY MEDICAL EXAMINER [_] 
aes NAME (pe) 409 Camden Ave. (\ alisbury , Md sporess(stret, «ty, town, or county) 
° Eu 


| 230. BURIAL, CREMATION, 7b. DATE  23c_NAME OF CEMETERY OR CREMATORY 7ad. LOCATION (City or Town) (County) (Stote) 
BSMOVAL (Specify) ¥ _——— ; 
a-2-b i LG avyilen 2 mar te: WE «/ art A 
24. ” FUNERAL Die SECTOR ADDRESS 2S0. REC/D BY REGISTRAR 2Sb. REGISTRARS SIGNAWIRE 
BME (5 . FEB 4 1969 artig ¥ 
sanatatye Dennis Funeral Home, Snow Hill, Md. DATE \ M ”/ i 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN 


‘ours after death. 


The law requires that the death certificate be executed witpe 


Page 4 may be retained by the haspital ar attending physician. 


i heral 


nein a 


MARTLAND sTATE VEFARIMENT OF HEALTH 


1 01672 DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 66 
4 CERTIFICATE OF DEATH a" 
|. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b. HOUR 


wand 2 


(Type or print) CHARLES GILBERT BLADES sina sy BO 3965 968 hOa* 


3. SEX 4. RACE 5 iE o BI 2 TS. RGE (In yoors [iF oe YEAR] UNDER DH. 
1896 lost, birthdo iTS] DAYS] HOURS | MIN 
ee Sw White 8 ” ns eons = | 


7a BIRTHPLACE (tte ot foreign] 7b. CTZEN OF WHAT COUNTRY? ® WAREIED OK] NEVER MARRIED] 1 COUNTY OF DEATH 
Maryland Us WIDOWED DIVORCED [} WICOMICO Md. 
70, CITY OR TOWN OF DEATH 11. NAN OF HOSPITAL OR INSTITUTION (IFnot in hospitol Jo. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
i : F working lif 4) | INDUSTRY 
Salisbury feSE"S""Head State Hospit ing ee ee if retired) 


pe USUAL RESIDENCE (Where deceosed livgd, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY UMTS? | 13e, STREET AND NUMBER 
“ [odmission| ATE . 
re orehester Cambridge | "JJ °C) | 902 Locust Street 


hours after death. 


“Pi 


, wit hin 


~D 
i, 


Maryland 
Ta FATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME Fist Middle Lost 


ie 


San 


snarl Minnie Cannon 
Vo. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT 
aah ee] WiIocust Ste, 
YES «W. Mrs.Pea a o.Blades amb dee , Md 


APPROXIMATE INTERVAL 


¢ 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) BETWEEN ONSET AND DEATH 
ita! |. DEATH WAS CAUSED BY: . 
IMMEDIATE CAUSE (o) Arteriosclerotic cardiovascular diseas 2 yn 
a DUE TO, OR AS A CONSEQUENCE OF decompensated 
Conditions, if ony, which gove by 


tise to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


ts @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
Parkinson's disease 


fronsit permit. Then please remave carba 
, rematian, ar remaval, and in any event, 


igned by the attending physician and camplete 


= 
S 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, SERESFHBANGS CONSIDERED IN CERTIFYING 
ai = rs No CAUSES OF DEATH? 
“| & [2To. ACCIDENT WAS UNDERLYING | 2ib. TIME OF INJURY 2ic, HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
= | LOR conTeBUTING 7) CAUSE OF DEATH HOUR AM. Month Doy Yeor 
S [lif either, notify medicol exominer) P.M. 19 
= | 2id. INJURY eee ey 2le. PLACE OF INJURY ee + am eee 2If. LOCATION Street or R.F.D. No. City or Town County Stote 


While [9 Not whi er 


ot work ot work 

22a. | certify that (R (this haspital) attended ¢ ea mAUgUSt VU 1960, tod AMMA <O 19 OF that ¢H (we) last 
saw the degeased alive se PaUaey BR — 3 OF and that in (AP (aus) apinian death accurred an the date and haur and we the 
causes stated pbave, 7 (we) 5 5 as the les ady after death. 


22b. SIGNATURE : % A ED 
eee ATTENDING [MED ry STAFF Te9 
U oh Mo Age torete bays DIRECTOR PHYS. 


22d. PHYSICIAN'S ‘Me. ADDRESS y tanec 
| NAMES L. V. Maldve, M. D. Deer's Head State feapucsi, Salisbury, 
230, BURIAL, CREMATION, 23b. DATE + 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


directar, page 3 shauld be detached far use as the b 
shauld be fied with the State Dept. af Health priar ta buri 


TO FUNERAL DIRECTOR: After this certificate has been si 


FRU Seay) Jan. 30,1964 East New Market Cemetery,Fast New Market Md e 
ERAL DIRECTOR ‘ADDRESS 2S0_REC'D BY REGISTR; Sb REA BARA ERY ee s 
eh Bo ALY Lie f (fambridge,Md, yREB 3 {869 . 


po 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital ar attending ph 


MARTLAND STALE DEPARTMENT UF HEALIN 


1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201  ~ i667 
ater? JLOO é 
01674 CERTIFICATE OF DEATH 
NS if ee ” First Middle last 20. DATE OF DEATH 2b. HOUR - 
BES ype ar print) ips ”y, Month Doy / G Year 
sss f Ho, dyridde Q"G Luts § 
ae 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years 1F UNDER 24 HRS. 
rv female white July 25,1880 [eee faoney ba a 
= Se 
Cpe: Sol Po or foreign | 7b. oH) OF ae COUNTRY? B-wageicd [] never annieD[] [9% COUNTY OF DEATH 
f= ~ Md. ee WIDOWED] —_—DIVORCED (_] Wicomico Md. 
2 ae ~~ H10. CITY OR TOWN OF DEATH 11. NAME OF Wess] Wide nice (If nat in pees 120. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
= = "q A Sali sbury give street sige) SM se) A rg! A Quring moh of work lifes greg it tetited.) INDUSTRY 
moo aes RESIDENCE (Where deceosed lived, if institution: Residénce before [13c. CI OR TOWN \J |i3d. insibE CITY UMTS? ]13e. STREET AND NUMBER 
S| i b bts ; 
Ews/)L meson) = STATES igi CON SomersetPrincess Aniex "0 Beckford Ave. 
bares ey 14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
PEs Rufus Powell Mary Carey 
& s S ta WAS pica EVER hes ARMED Weta? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
ee ware ve war or dates z 
Bes ep oummacrnl ies ee rs, Norris Hancock, Princess Anne,Md. 
as SSeS SSS SSS Sooo ooaoaoaoaoaoaoa9amaSmSmoaoa>ama$4g gu Fr 
oF 18, CAUSE OF DEATH (Enter only one cause per line for {0}, (b}, ond (c).) " BETWEEN ont AND Dear 
Sa: PART |. DEATH WAS CAUSED BY: 2 y. — 
«a= IMMEDIATE CAUSE (a) CA a (a be Te Mea ee) 
5s POOF DUE TO, OR AS A CONSEQUENCE OF ’ 
vs Conditions, if ony Avhich gave : hy oY, as ; 
=e tise ta immediate cause (0), (b) oa 7 
Ss #§ stoting the underlying couse DUE TO, OR AS A CON! SEEMG De L" “A 
235 last. > oe ) Cltafevtes anne oeb 
5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys] wo CAUSES OF DEATH? 


ACCIDENT WAS UNDERLYIN! 21b. TIME OF INJURY ‘21c. HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 18.) 
[DOR CONTRIBUTING [—) CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(if either, natify medical examiner) P.M. 19 


21d, INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARH, STREET, FACTORY.) 21f, LOCATION Street or R.F.D. No. City or Town County Stote 
While - Not whil ‘OFFICE BUILDING, ETC. 


fat wark —_at wark 

220. | certify thot((Ij (this hospitol) ottended the deceosed from (=f, 949, (£27, 19 , thot I) Awe) lost 
saw the deceosed olive-o: = 22 19.@ 7, ond thot i my)(our) opinion deoth occurred on the dote ond hour ond from the 
couses stoted obove/(I ve) (did) (gid not)'view the body ofter deoth. 


| 22b. SIGN A 2. DATE SIGNED 
ATTENDING MED. STAFE 


Db T Ub LP bore phys. ACL oieecror OL tus, O] /-2/- oe & 
NAME (Type) 
BURIAL CREMATION, | 230. DATE 2c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION ({ity or Town) (Cony) die) 
Bee) 1/23/69 || Sts Sndrew’s Princess Anne;Somerset 


() Fi Funerat pirectoR ADDRESS 5a. RECD BY REGISTRAR | Tg pEQISTRAR RIGNANIR 

" Py : 2PM PSTRAR PHIGNAURE ae 

tee NZ a Lemrnedir ¥rineess Anne, Mdtigaa a 4 nnd = 7 
i iy 


v, 


MEDICAL CERTIFICATION 


After this certificate has been si 


shauld be filed with the State Dept. af Health priar ta burial, cremation, ar remava 


director, page 3 shauld be detached for use as the b 


TO FUNERAL DIRECTOR 
— 


¥ 


The Jaw requires that the death certifidatePirefexbcuted within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARTLAND STATE DEPARTMENT OF HEALTIN 


a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 | 
016 iD 1668 
CERTIFICATE OF DEATH Se 
ave 1 ESE OE First Tost 2o, DATE OF DEATH 7b. HOUR 
Sus ype of print] 
S53 Albert Ee Brown H. = Sow 
=e & S. DATE OF BIRTH . IF UNOER 24 HRS. 
‘o \ i MONTHS Di MIN 
i Wie? ne 16 = 696, | ol] 
24,8 7a, BIRTHPLACE (Sate of oragn [7b CTVZEN op WHAT COUNT? F haeReo nevERmaRRIED(_] | % COUNTY OF DEATH 
at MY WY, 38 Pi wioowedT] _pivorcep FJ WICOMICO Md. 
2es qI 10, CHY“OR TOWA OF DEATH 1 NANE OF HOSPITAL ORINSTUTON not infos [120. USUAL OCCUPATION (Kind of work doe [2 Kno 5 OR 
aes : : E ( Works y 
=s:|'| salisbury BSE" Head State Hospital! Preyer iied) |NBEIN TT 
& 5 = - we USUAL ee (Where deceosed lived, if institution: Residence before |13¢, CITY OR TOWN Yd. INSIDE CITY LIMBS? 13a. STREET AND NUMBER 
Qa, o 4 [odmission) A bCOUNTY. 
§ ge i ) Waryland jomerset Wenona YES No -- 
s ' -_.—_aryiand __|\ somerset __| 
2&5 (1) 04 FATHERS WANE ey Middle Tost 1S, MOTBGR'S MAIDEN NAME First Middle 7 lost 
ae HENA Brown | W/pkengeT Wi ser 
S85 Téo, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16b. SOCIAL SECURITY NO. PRIANT Address 
Sas Yes, to, or unknown) | (ifyes upvaror dts of ere) , <7, rz) 
eens 10, 
ées A Witdews Whhs Metutearte Erepe— $n - be, 
=e 18. CAUSE OF DEATH (Enter only one couse per fine for (0), {b), ond (¢),) BITWN ONSET ANO Ota 


PART |. DEATH WAS CAUSED BY: 
+e IMMEDIATE CAUSE (0) Bronchopneumonia and heart failure 
d » 


er DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 


tise to immediote couse (0), (b) 

stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 

ali ) 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Io) 
Arteriosclerotic heart disease; old CVA with left hemiparesi 


, cremation, ar re 


[JOR CONTRIBUTING () CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
{if either, notify medicol exominer) PM. 9 


i 
2id. INJURY OCCURRED | 2le. PLACE OF INJURY (ie HOME, FARM, STREET, Baer) 2If. LOCATION Street or R-F.D. No. City or Town County State 
While Done while OFFICE BUILOING, ETC 


fat work —_ ot work 
22a, | certify that ( (this haspital) attended the deceased freomAugust 22 19 Of todanuary 5 19 OF | that A (we) lost 
saw the deceased alive cndanuary 519 and that in (a) (aur) opinion death accurred on the date and hour ond from the 
couses stated obove, (Xl (we) (did) MXM!) view the body after deoth. 


= 2 

= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= yes No CAUSES OF DEATH? 

= Oe 

& 210. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 

5 

3 

= 


d with the State Dept. af Health priar ta burial 


directar, poge 3 shauld be detached for use as the burial-transit permit. 


22b. SIGNATURE 4 een} { TRENDING Meo. aan 2h. WL. ED 
3 AS DEGREE PHYS, OO bieecroe OO ps ES] 7 da. 
Bs 20d. PHYSICIAN’ De. ADDRESS i 
sl ‘y NAME) C,. H, Winnacett, M. D. Deer's Head State Hospital, Salisbury, 
as7 
‘ BURIAL, CREMATION, | 23b. DATS 3c. NAME OF CEMETERY OR-GRRALRE Wd. JACATION (fjty oF Town) (County) (Store) 
a AER OUN Soest) 4149/6 (JOUNs @©EMmaesEe Vet. ff Str Dre 


ane GRA DIRECTOR ADDRESS J So. RECD BY REGISTRAR | 25b, ARS SIpATUR 
‘ 
M1 kA Niihslee Mn DS PSe onAN 14 1969 f GZ ¢ 


5 MARYLAND STATE DEFARIMENT UF HEALTA 


1 “Ivems 1, 5 takemyvision OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ge 
from birth certificate 2/3/6S LLCERTIFICATE OF DEATH Si669 
3 Ne 1. DECEASED-NAME i ) ) Middle = [20 7” OF DEAT 2. HOUR 
3 seus {Type or print) : WG, Fredia Louise pert a " 
ae = h oz, 
s 2 M |Z 3. SEX | RACE $ oes OF BRT Saati. am 156 ie i omen iF NTR TRS 
c lost Dir 10} DAYS is ig) 
5 28M |Z CH TELM ALI if D iis as 
3 ae To. BIRTHPLACE (Stote or ae 7b, CITIZEN OF WHAT COUNTRY? 8 MapRieD [7] NEVER MARRIED SK 9. ‘cou TY OF DEATH 
it 
Sf ee nm £3 ED. LE & WIDOWED [] DIVORCED Wicomico Md. 
by 4i] 10. CITY OR TOWN OF DEATH TT WARE OF HOSPITAL OR INSTITUTION (IFnotin hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
25 6 Salisbury PeniturTa"teneral Ho spita during most of working life, even if retired.) —_) INDUSTRY 
- d a 
ee A N30, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before TY OR-FOWN 13d. INSIDE CITY LIMITS? 13@, STREET he Ch 
aes / / Oy wO OG | xX £0 
Sos - = = 
aS Midd R'S MAADEN NAME First EN 
gee yl cup Vi. Wty ~ 
eres, Sc ype len ig 
885 iia WAS DECEASED EVER i 0 FORC bb OMAN iy; Address 
eee vias doe on oe: 
= z aan 9 
as iS ‘ eee APPROXIMATE WTERVAL 
baad = 1B. CAUSE OF DEATH (Enter only one couse per tine for (0), {b), ond (¢).) BETWEEN ONSET AND DEATH. 
2s PART |. DEATH WAS CAUSED BY: . 
5=5 A 3 / IMMEDIATE CAUSE (0) 
Sas & q DUE TO, OR AS A CONSEQUENCE OF 
25, Conditions, if ony, which gove cay 
i 2 é tise to immediote couse (0), My ° Ae kt 
Zee TOnnOMRELUHGer tying: couse DUE TO, OR AS A CONSEQUENCE OF 
Ae lost, @ 


2d 4) j QODRESS 7 57) 
em SRY Pericak Chyteg husinub 
Lo ke eee See ee 
7/OF CEMEIGRY OR CREMATORY DD ye Jean) pice) 
Pe 2d Fae eff Sones rid 
ADDRESS 2S0, RECD BY REGISTRAR “yells URE 
ee, (eee a 3 cot — [Reb 9 1809 |, Sage 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed withip 


c 
S 
4 — 
gece 
ee PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
Bsee is 
2au8  [90. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
goa g CAUSES OF DEATH? 
So es = No) 
5 = 3 &% flo. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B.) 
Beez 3 [OR CONTRIBUTING [=] CAUSE OF DEATH HOUR a Month Doy Yeor 
BEmsS S [lf either, notify medical exominer) 19 
go22 = [2id. INJURY OCCURRED | 2le. PLACE OF oe (ALONE AB STEEL ACTOR.)] 216. LOCATION Steet or RED. No, City or Town County Stote 
£458 While oO Not while (7) ‘OFFICE BUILDING, FTC 
Ze 33 lot work—_ ot work 
Bses 220. | certify thot (|) (this haspital) attended the deceosed from ay, , to muh , thot (I) (we) lost 
><a a sow the deceosed olive on____________19____, ond thot in (my) (aur) apinian death accurred on the dote ond haur ond fram the 
£ See causes stated above, (I) (we) (did) (did nat) view the bady after death. 
£55= 2b. a 2. DATE SIGNED 
= Bm > : Aa gy se Oo OSIAR 
ZEcR nes Oe 9 e_ DIRECTOR PAYS. 
S2ie 
Es 8 

& 
Bees 
aH fs 
fens 

= 

vi 

45 


\ 


quires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
TO FUNERAL DIRECTOR: After this certificate has been si 


-transit permit. hen please remave carlan 


filed with the State Dept. af Health priar ta burial, crematian, at remaval, and in any event, 


igned by the attending physician and camplet 


je 3 shauld be detached far use as the burial. 


0167: 


1. DECEASED-NAME 
(Type or print) 


First 


7o. BIRTHPLACE (Stote orforeign 
county) y) ) 


OUISE “Y/ 


NAL “UA 4 Le 


7b. CITIZEN OF WHAT COUNTRY? 


ae) 


MARYLAND STATE DEPARTMENT OF HI 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Item6 FilmGh08 1/21/69 kk 


CERTIFICATE OF DEATH 


Bo wr) 


S. DATE OF BIRTH 


f 


Biddle 


5 eg haa 
© mareien Byer maken 
wiDoweD oivokten 


EALTH 


tee 
91070 
2o. DATE OF DEATH 
pont y, Day 


)) Be 
Yeo Q 
Ai AL Ao Mi 


lo 
(7 
6. AGE (In feors TE UNDER 24 HRS, 
/ last Ai i); WONTHS | DAYS mn 
50K | “1 Bors 


9. COUNTY OF DEATH 


Wicomico Md, 


10. CITY OR TOWN OF DEATH 


4(Q) Salisbury 


U1. NAME OF HOSPITAL OR INSTITUTION {IF not in hospital 1 L OCCUPATION (Kind of work done 
Penih gS Yt 8" oneral Hospita during ee working Gul op) 


134, INSIDE CITY LIMITS? 


130. USUAL RESIDENCE {Where,deceosed lived, if institution: 
3 jodmission) STATE DM 13b. COUNTY 


2o. USLA\ 


12b. KIND OF BUSINESS OR 


a. 


idence before |13c. (ITY OR TOWN 


V3e. STREET AND iz. 
t 
7 €. bZae SF 


/ 14, FATHER'S NAME First Middle 


Yo. WAS DECEASED EVER IN U.S. ARMED FORCES? 


bp Mf yes qua war or dates of service 
Yes, no aes) (If yes grva war service) 


PART |. DEATH WAS CAUSED BY: 
> 2 IMMEDIATE CAUSE (0) 
4lAa3 


DUE TO, OR 
Conditions, if ony, which gove 
fise to immediote couse (0), (b), 
stoting the underlying couse 


wale a) 


18. CAUSE OF DEATH (Enter only ane couse per line for (0), (b), ond (c).) 


DUE TO, OR AS A CONSEQUENCE OF 


le Laren typed _\ "SQA No 
lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
ull Lo te Ks 
Tob. SOCIAL SECURITY NO, 17. INEORMANT Addpass i 
(Aces te Myyer. bmes, oaat- 
i 


INTERVAL 
BETWEEN ONSET AND DEATH 


A CONSEQUENCE OF 


A 


MEDICAL CERTIFICATION 


210. ACCIDENT WAS UNDERLYING 
(DVOR CONTRIBUTING [—] CAUSE OF DEATH 
(if either, notify medicol exominer) 
21d. INJURY OCCURRED 
While Not wi 
lot work —_ ot work 
220, | certify that (I) (this hospitol) 
saw the deceosed alive on. 


HOUR AM. 
P.M. 


‘22. SIGNATURE 


causes stated above, (I) (we) (did) (did nat} view the 


200. AUTOPSY? 


vst] No 


2ic. HOW INJURY OCCURRED (Enter 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED Prelate ate 


‘2b. TIME OF INJURY 


Month Doy Yeor 
1 


9 
2le. PLACE OF INJURY CG HOME, FARM, STREET, Guy 21. LOCATION Street or R.F.D. No. 
OFEICE BUILDING, ETC 


vattended the deceosed fy 
rei ee ee 


194 


a. 10 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
. [CAUSES OF DEATH? 


noture of injury in Port | or Port 2, Item 18.) 


City or Town County Stote 


(=T 2, 19 that (te) lost 


9 Gnd that in (my) (aur) opinian deoth occurred on the date and hour and from the 


y after death. 


22. DATE SIGNED , 


ores 20 Li 


de 


ATTENDING MED. STAFF 

< Ze eu : DEGREE PHYS. Cl_sretion 0 pays. = a5) 

s 22d, PHYSICIAN'S 22e. ADDRESS 

<3 / NAME (Type) 

52 —— 

ie F Bb. DAj 23. NAMEAF CEMETERY OR AREMATORY Bd. LOCATION {City or Town) County) (Stote 

£2 EMOVAL (Sp , /. fi DY Y y), WA 

ae LLG EF dt eT Mrs eh Otuaacy’ A 
ADDRESS Z 


} 


TO HOSPITAL OR ATTENDING PHYSICIAN 


4 a after deoth. 


The law requires that the death certificote be execute within 


Page 4 moy be retained by the hospital or attending physician. 


ee. 


MARYLAND SfATE DEPARTMENT OF HEALTH 


PPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


18. CAUSE OF DEATH (Enter anly one couse per line far (a), (b), and {c).) 


PART |. DEATH WAS CAUS ite : 
P AMAR CAUSE (o) Acute congestive failure 
aa / 6] E?) DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if any, which gove 


‘onditic M »)_Hypertensive arteriosclerotic card: 
rise to immediate cause (0), 

stating the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF 

bost. a) 


transit permit. Then please remove can 
, cremotion, or removol, and in any e' 


disease 


] . DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 +4 4 
81674 CERTIFICATE OF DEATH 01672 
ae |. DECEASED-NAME First lost 2. HOUR 
gs 3 ~ (Type or print) GEORGE BURRELL 5 don 
=o [ g 

25 S Su SEX 4, RACE S. DATE QF BIRTH 6 ge im me TF UNDER 24 HRS. 
% irthday) HOURS [MIN 

& Pa — Male Colored 6/9/1892 8 YRS. bet (a 

"3 70. aren (State ar foreign 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED [-] NEVER MARRIED 9. COUNTY OF DEATH 

“ *. cor 

Sgn slaryland U.S.A. wipoweD $e} __pivorcep WICOMICO i 

\e-£ q|] 10. CITY OR TOWN OF DEATH 11 NAME Sees be OR INSTITUTION (If not in haspital 12a. USUAL OCCUPATION (Kind af work dane \2b. KIND OF BUSINESS OR 

Sh, Se ive street oddr . di ing if if retired, INDUSTRY 

SES Rieerer ieee if a ead State Hospita uring mog! of yorking ffeneven if retired.) Rone 

y gAZ ea USUAL ESIDWCE (Where deceased fived, if institution: Residence before |13c. CITY OR TOWN 134. INSIDE CITY LIMITS? ]13e. STREET AND NUMBER 

ay admissi STATE. 13b. COUNTY : 4 

r ] oon Sa - ; ic Wes Salisbury YS{-] NO 642 W. Main Street 

= 14. FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle lost 

= 

= akown Unkown 

SS 16a. WAS DeCeAeeD EVER ie oe ARMED FORCES? ; 16b. SOCIAL SECURITY NO. 17. INFORMANT Addiess 

= Yes, np, arunkno\ yes give war or dates of sevice 

= iT Sat Frances West 642 fi.Main St Salis.Md. 

a 

= 

3 

= 

S 

rs 

io] 

2 

= 

= 

72 

2 

> 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


Diabetes mellitus, severe, uncontrolled; CVA wi hemiplegia; CA re 


NAMEFYPe) GH, Winnacott, M. D. Deer's Head State Hospital, Salisbury, 
BURIAL, CREMATION, 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
Bay 2/1/1969 |Green Arees Cemetery | Salisbury tWieomileo Md 


24. FUNERAL DIRECTOR ADDRESS 25a. RECD BY REGISTRAR 2Sb. REGISIR 
VR AIS mAh , 0 ps Aco if 
4M 1769 Ted PLUS bi, ANAL fA E DATE (ER 4 Q if 


Bs 
PSs 
228 
coo 
CP ot zz 4 O D a 
iat he © [90 DATE OF OPERATION | 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
goa a CAUSES OF DEATH? 
Bas oe Ys] NO 
223 © [21o. ACCIDENT WAS UNDERTYING _ ]21b. TIME OF INJURY 2ic. HOW INJURY OFCURRED (Enter noture of injury in Port 1 or Part 2, item 18) 
Zeer = | Cor conteisutin 7) cause of earth HOUR A.M. Month Doy Year 
eos a (If either, natify medical examiner) PM. 19 
g2 =. =] 2ld. INJURY OCCURRED | 2le. PLACE OF INJURY AT HOME, FARM, STREET, PRET.) 21f. LOCATION Street ar R.F.D. No. City or Town County Stote 
2 5 Pty Not while OFFICE BUILDING, ETC. 
es on lat work —_ at work ~ a y ° oF 
See 22a. | certify that (IK (this hospital) ottended the, pron ee anuary ef , 1997, to vans 119 , thot (fH (we) last 
Se saw the deceased alive Paerere ie (eae and that in (#4¥} (our) opinian death occurred an the date ond hour and fram the 
gs causes stated obove, (Mf (we) (did) (di ) view the body after deoth. 
ee at R = 
Sse 2b. SIGNAPS 2, Di i NED 
ees . F 7 ATTENDING MED STAFF 
223 LAK Cb overee fin Becwe LL Set na/ 28 , HS, 
a oe 72d. PHYSICIAN'S We. ADDRESS 
Zee 
273 
223 
222 
oo 
= 


Md 
SIGNATURE 
Laytl og 
oa 


I 


id within 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


e execute 


MARTLAND STATE VEFARIMCNI OF AEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


01675 CERTIFICATE OF DEATH face 


re we he First Middle Lost 20, DATE OF DEATH 2. HOU 
ype or print Re: onth Yeor 7 
Florence Evelyn WELZ bake 927 \/ 


Y 
3. SEX 4. RACE S. DATE OF BIRTH . AOE (In yoors — [_IFUNOER YEAR _[ TF ONDER 74H. 
Female White March 14, 1892 (os Big a eg eS = 


Z To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 waRRIeD [7] NEVER MARRIEDE] | % COUNTY OF DEATH 

cus country) fi | 

caraies Maryland USA WIDOWED DIVORCED Wicomico Md. 

=e 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done — [12b. KIND OF BUSINESS OR 

ae 2 : jive street oddress) cf di + of working life, if retired. INDUSTRY 

2p 380 Salisbury gi Peninsula Gen'1 uring Tem r ee retired.) Woe 

a S pe: USUAL RESIDENCE (Where deceosed lived, A institution: Residence before ]13c. CITY OR TOWN 13d. INSIDE CITY CIMNTS?-—|13e. STREET AND NUMBER 

2 y ssi ATI i ‘ p 

Ee ts] ae SAE Maryland|/t/" caroline | Preston YSE] NOR] Poplar Neck Road 

3 Y 

~~ 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 

Os I. Jerome Chambers Annie Rebecca Todd 


ig physi 


transit permit. Then ple 


crematian, ar remaval, and in any event, 


~ 


MEDICAL CERTIFICATION 


/ 


Tag, WAS DECEASED EVER WN US. ARMED FORCES® [165 SOCAL SECURITY NO. 17. THFORMANT Address 
(\ ve dotes 
Spe) Ee see a2, 98-0 4a Mrs. Kenneth Lane, Preston, Maryland 


18. CAUSE OF DEATH (Enter only one couse“Perine for (o}, {b}, ond (c),) Se 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Pe q oul 
Conditions, if ony,Avhich gove 


rise to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENG 


host 0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves 0 nO CAUSES OF DEATH? 


2lo. ACCIDENT WAS UNDERLYIN' 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
F[LOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
PM. 


(If either, notify medicol exominer) 9 

21d. INJURY OCCURRED | 2le. PLACE OF INJURY / A? HOME, FARM, STREET, oe) 21f. LOCATION Street or R.F.D, No. City or Town County Stote 

While [Net while Oo OFFICE BUILDING, ETC. 

fot wark —_ot work. 

22a. | certify that (|) (this haspital) attended the deceased fram aly, gata mal , that (1) (we) last 
sawshe deceased alive an______19___, and that in (my) (aur) apinian death accurred an the date and haur and fram the 


costs stated ghove, (H/(we) (did) (did nat) view the bady after death. 


PD heaed LL , ear 2c. DATE SIGNED 


ATTENDING D 
SPL a DEGREE PHYS. A oirecror (pus, OO 
= 


VR A 
45M - 


shauld be filed with the State Dept. af Health priar to burial, 


director, page 3 shauld be detached far use as the bu 


ye 


5 
224, [PHYSICIAN'S WA ‘Te. ADDRESS 
ttt Dowd Cr bytore 
BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
RHA Spec) -21-1969 Junior Order Cemetery Preston, Caroline d, 
q 


24. FUNERAL DIRECTOR 


o Hamp p. ADDRESS 20 RNP SE ™VEG = y, Leer? arf 
J. J. Fr@mptom and Sof, Federalsburg, Md. | pat ; 


] 


MARYLAND STATE DEFARIMEN] OF HEALTA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


8 balaaicy 
FOR STATE 01680 MEDICAL EXAMINER’S CERTIFICATE OF DEATH i673 
HEALTH DEPT. | '- DES HE First Middle lost 2o-DATE KOWAL] Month Doy —Yeor 2b HOUR 
2 NM yaa JANET CHRISTOPHER Dat MADE] 1-17-69 mi 
os) 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (in years [__IFUNDER | YEAR [iF UNDER 24 HRS." 2c. DATE PRONOUNCED DEAD 2d. HOUR 
ow a last bisthdoy) MONTHS WS 
ge [oe [a [anee er | Mea ear a pias 
& 7a, BIRTHPLACE (Stote or foreign [7b, CITIZEN OF WHAT COUNTRY? MARRIED [_]NEVER MARRIED [5@_| 9, COUNTY OF DEATH 
coun mY pee LQ wipoweD [] DIVORCED Wicomico Md, 
10. CITY OR TOWN OF DEATH Tl, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
* | 
x6) Salisbury svepestatehula General daring. spest gb warhinglite, evenif retired.) | WUE eye — 
130. USUAL RESIDENCE (Where deceased lifed, if institution: Residence before) 13c. CITY OR TOWN ¥3d. INSIDE CTY LIMITS? — | 13e. STREET AND NUMBER 
a ~ | cdmission) STATE MO. pb. COUNTY Wicomico Sa YES ia fe LY» a. EXt 
TE FATHER'S NAME First Middle Lost 18, a NAME 0 (/ [ Lost 
{ Ronald ma (pan YY af ih 


TO eeu Db icas EXAMINER: This certificote should be executed within 24 hours ofter = deloy is 


necessory, please execute the certificote, writing the word “pending” in pen 


the funerol director. Page 4 should be 


oe WAS ee Bid INUS. a FORCES? 


18. CAUSE OF DEATH (Enter only one couse per line for {a}, (b), ond (c).) 


t 


eer 


Ur 


forworded to the Chief Medicol Exominer's Office olong ithgbean PM3. 


~ 


b> 
és 
o) 


é 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET ANO OEATH 


MEDICAL CERTIFICATION 


WHILE NOT WHILE 
AT WORK AT WORK 


22a. | certify that 
deoth resulted fr 


your files. 
Poge 3 should be used as a burial-tronsit permit. File poges | ond2 with the 


Heolth prior to burial, cremation, or removal, and in ony event within 72 hours after death. 


ACTUAL 
SIGNATU! 


Lar. 


~ 


5 may be retained for 


Nae (i ii) ho9 C nas 


9 CE Nera a Interstitial pneumonitis ours 

ya & ue DUE TO, OR AS A CONSEQUENCE OF 

Conditions, if ony, which gove 

rise to immediote couse (0), (b) 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

a @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) ae 

SUDDEN DEATH IN INFANCY. 
190, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? Yes) 

2lo. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18.) 

PRIMARY [_] OR CONTRIBUTING [_} HOUR A.M. 

CAUSE OF DEATH PM 
21d. INJURY OCCURRED 2le. PLACE OF INJURY (At home, form, street, 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


foctory, office building, etc.} 


ak charge af the remains described abave, held an Autopsy (XJ, _Inspectian (XQ, _Inquiry [X}, ond in my opinion 
Natural causes (XJ, Accident [_], Suicide [_], Homicide [_], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER {[_] 
mp, ASSISTANT MEDICAL EXAMINER (= 
DEPUTY MEDICAL EXAMINER 
HORESS{Street, city, town, or county} 


20, DATE SIGNED 
Jan. 21, 1969 


n Pra; 


TO FUNERAL DIRECTOR: 


RIAL, CREMATION, 
My (Spe 


24. FUNERAL DIRECTOR 
Booker West, 


VR AISI 
40M REV.AT/ 


dpe Ue ea Cees 


250. RECD BY 29 19 2b. Wr) BRS SIGNATUR: 


oe JAN 2 9 J yds 


Wit 


Salisbury, Md. 


Yan ] MARYLAND STATE DEPARTMENT OF HEALTH 
01638: DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


pr 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH uis7s 
HEALTH DEPT. 1. DECEASED-NAME First Middle Lost 2a. DATE KNOWN[X, Month Doy  Yeor 2b. HOUR 
copes “<5 Cessna) JOHN LAWRENCE COLLIER ono] HLH -69, 3255, 
5 Ve Iaeke™ (ucieca: acer? ACE ai 2c. DATE PRONOUNCED DEAD 2d, HOURS 
2 Male |white | 11-30-17 st bail cal all Nall ie PR 
Ke A To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED []NEVER MARRIED [_} | 9. COUNTY OF DEATH 
@ Rc gmiied yo Sy, wiDoweD [] DIVORCED [ Wicomico Md. 
= Se _, _] 10 CY OR TOWN OF DeaTA TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 20. USUAL OCCUPATION (Kind af work dane |12b. KIND OF BUSINESS OR 
3 _ 3 oy Salisbury give pagel oddeess), ula General durin ty ing life, even if retired.) no 
= Cc} = on} 130. USUAL RESIDENCE {Where deceased lived, if institution: Residence before 1X. CITY OR TOWN 13d. INSIDE CITY UIT: 13e. STREET AND NUMBER 
von AL omission). STATE Mi 13. ONY Wicomico Salisbury] moO |Riverside Drive Ext. 
3 § = / 14, FATHER’S NAME First ‘Middle last 1S. MOTHER'S MAIDEN NAME First Middle iy 5 
ee {Y) pu pon bok hier [MAR QER LV HiT 


n2. 


ees ie EVER IN US. rere 6b. SOCIAL SECURITY NO. 17. INFORMANT Fe ne ADDRESS Z Vv Ao x Cand 
es, 0, ye nox) per Soe Linkwocon, Ef AQeCTH. Meg S/ ER Caen fi 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond («).) APPROXIMATE INTERVAL 


PART |. DEATH WAS CAUSED BY: r BETWEEN ONSET AND DEATH 
|" TMWEDIATE CAUSE () Bullet wound of brain days 


DUE TO, OR AS A CONSEQUENCE OF 
{b) 
DUE TO, OR AS A CONSEQUENCE OF 
( 
PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
Depression. 


fise 1a immediate couse (a), 


Conditions, if ony, hi gove 
stoting the underlying couse 


last, 


te should be executed 


3shauld be used as a burial-transit permit. File pages ]and 2 with the State De 


Health prior ta burial, crematian, ar removal, and in any event within 72 haurs after death. 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Ex 


2B. 


‘oa 
g 
= 
S 
& 
z 
3 
5 
© 
£ 
2 
z 
= =z 
ss © 190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
3 E 
See Ss WAS PERFORMED? sO) Nog 
“3 = i) 
a] & [ic. EXTERNAL CAUSE WAS ib. The OF INJURY Month, Day, Yeor 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18) 
ae = | PRIMARY JK] OR CONTRIBUTING HOUR AM. Z z 
ese¢ = sretahy O 1-6-4649 Shot self with pistol. 
z ese = [aid Iwiury OccuRRED 2ie, PLACE OF TAURE ae form, street, DIE LOCATION Street or RFD. No. City or Town County State 
E=50 we jactory, affice building, etc) “ a ; e 
= 23a ae OW Nome Riverside Dr. Ext., Salisbury, Wic., Md. 
x= eo 2 
=) a A r Tt 
= se sa 22a. | certify that | toak charge af the remains described above, heldan Autopsy[_], _Inspectian ®), __Inquiry J, and in my apinian 
eeest death resulted frog Accident [1], Suicide [2%], Homicide [_], Undetermined manner (_] 
age 
2S 2a CHIEF MEDICAL EXAMINER — [[] 
“sid tettt up, ASSISTANT MEDICAL ExAMINER [} 22b, DATE SIGNED 
SS Sp. EXANCINER'S 3 S(O se. DEPUTY MEDICAL EXAMINER [ZF Jan. 16, 1969 
weeoZ NAME (Type) 109 Camden Ave. > Salisbur ’ Ma MDDRESS(Street, city, town, or county} 
as< 25 ye 
offuo6 
—< i 


(County) (State) 
A 


NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) 
7 2 %y Cg Mb 
Capel BK YO KOR Opre 


(2 “17 
; Ta. FUNERAL DIRECTOR 7 Pa, TL. Zo SODRESS et es 8S REGISTRAR'S SIGNATURE 
Webste ra ; 2 “ q 
VALAIS) Webste unera#l Home, Princess Anne, Mdoayyy ang | ff J 


REMOVAL (Speci 
wee. 


MARTLAND STATE DEFARIMEND UF HEALIA _— 
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19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 2a“AuTOPsy? 7, 20b.4F YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
fis po 0 Ty _ | nists oF pean 


‘Zio. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 
[DJOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Doy Yeor 
(if either, notify medical examiner} MM 


19 
2Id. INJURY OCCURRED | 2le. PLACE OF INJURY «@ HOME, FARM, STREET, bo) 2If, LOCATION Street or RED. No myciiew cin aS 
baie Mi Not while >] OFFICE BUILDING, ETC. 


lat work On work C - 


‘2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18.) 


=z 
= 
.o7 
a 
al 
=< 
a. 
2 
z 22a. b certify that (I) (this-hespitat) attended the deceased fram__Z= 27 =, 19. 27 = 20719 , that (I) (we) last 
S saw the deceosed alive an__/ =-/7~ @F__|9___, ond thot in (my) (ous) apinion ‘em occurred on the date and hour and fram the 
aes re Y, Pp 
Bee Causes stated abave, (| did not) view the bady after death. 
@: 5 ; 
=35 2b, SIGNATURE C W 7c. DATE SIGNED 
ire] P ATTENDING ‘MED. STAFF 
SZ Eos [aged ALI Fe f be PR pays irector os, Ol oA Her 
~ : 
=azeso0 22d. PHYSICIAN'S. . 22e. ADDRESS 2) 
ate NAME (Type} Fhe me thiclte, FZ 
“ Ges os SS OE 
e s 3 Zo, BURIAL, CEMA ony 23b. DATE Bi, NAME OF CEMETERY. OR CREMATORY Bd ene or Town) (Gounty) (Sate) 
ese MSraty |) aw <- 69 Prerstelab $ | Ue kina Yad. 
rT way DIRECTOR ADDRESS 9: yi 75a. RECD BY REGISTRAR 3b, REGIST Se 
or ae nile tentrsl Herne tales fon FEB 7 196 inal fa, | 


| 


HEAL 


‘Lin Item 18. Give Poges 1, 2, and 3 to 


forworded to the Chief Medicaf Expmine\’s Office olong with farm PM3. Poge 


e, writing the word “pendin 


necessary, pleose execute the certificot 
the funerol director. Poge 4 should be 


TO eeu QDbicat EXAMINER: This certificate should be executed. within 24 hours ofter seo Dy delay is 
5 moy be retained for your files. 


FOR STATE 
TH DEPT. 


Department of 


a 


péges | ond2 with the 


Page 3 should be used as a burial-transit permit. 
Heolth prior to burial, cremation, or removal, ond in any event within 72 hours after death. 


TO FUNERAL DIRECTOR: 


VR AISME 
40M REV. 1/ 


20 


MARYLAND STATE DEPARTMENT OF HEALTH 


01 682 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Ji68 ry 
Mp Ue MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
iN eek First Middle Last 20. PAE KGW) Month Day 

Be JOHN WILLIAM DYKES He ae eue 


3, SEX 4 RACE S. DATE OF BIRTH 6. AGE oes ky! JF_UNDER | YEAR} IE UNDER 24 HRS._ 2c. DATE PRONOUNCED DEAD 

nates fwhiee May 16, 1897 | 71). 

Ta, BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [XINEVER MARRIED : 

count) Mae yland USA wiboweD [] DIVORCED WICOMICO Md. 

10. CITY OR TOWN OF DEATH T]. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol | 12a, USUAL OCCUPATION (Kind af wark dane | 125. KIND OF BUSINESS OR 
Salisbury PSHvASGYa General Hospital |*ReePrHea"HatberMat’) |"Puiiber Co. 


} 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before} 13c. CTY OR TOWN (3d. INSIDE CITY LIMITS? "13, STREET AND NUMBER 
odmission) STAT ary land | Ri comico Salisbur YES fx] No 806 Ss. Division Street 


14. FATHER'S NAME 


First 1S. MOTHER'S MAIDEN NAME First Middle Lost 


Mary Ann Owens 

6b. SOCIAL SECURITY'NO, 17. INFORMANT (Wi Fe ) apoRsS 806 S. Div. St. 

214-116-4444 Sadie E. Dykes, Salisbury, Maryland 
APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter anly one couse per line far (a), (b). and (¢).) BETWEEN ONSET AND DEATH 


J6a. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, na, ar unknawn) (If yes give war or dates of service) 
No 


PART |. DEATH WAS CAUSED BY: i 
IMMEDIATE CAUSE (0) Coronary occlusion ours 


“YIog DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave (b) 


rise ta immediate cause (a), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. 
pa ( 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART {a} 


= 
2 190. DATE OF OPERATION 19p. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

Sg ? 

= WAS PERFORMED? Ys] No BE 
& [ata ExTeRwal CAUSE WAS 21b. TIME OF INJURY Manth, Doy, Yeor 2ic. HOW INJURY OCCURRED (Enter noture af injury in Port 1 ar Port 2, Item 18.) 

= | PRIMARY [_]OR CONTRIBUTING [-] HOUR AM. 

& |_CAUusE OF DEATH PM. 19 

= 


21d. INJURY OCCURRED le. PLACE OF INJURY (At hame, farm, street, 2If. LOCATION Street ar R.F.D. Na. City or Town. County Stote 
WHILE NOT wii factary, affice building, etc.) 
at work LJ at work 


22a. | certify that | took charge af the remoins described above, held an Autapsy [_], Inspectian [9f, Inquiry [X], and in my opinion 
deoth resulted from: Accident [1], Suicide 1], Homicide [, Undetermined manner [_} 

CHIEF MEDICAL EXAMINER — [_ 

up, ASSISTANT MEDICAL examINER [J 22b. DATE SIGNED 


examiners Earl L. Royer, DEPUTY MEDICAL EXAMINER [XK January 6 /1969 


NAME (Type) 409 Camden Aveé., Salisbury, Md. "ADDRESS(Street, city, fawn, ar county) 


230, BURIAL CREMATION, 3b. DATE 2. NAME OF CEMETERY OR CREMATORY Za. LOCATION (City or Town) (County) (Stote) 
mi Speci 5 fe . i i : 
ia Fe Jan. 196 Wicomi ee Memorial Park |Salisbury, Wicomico, Maryland 
I 


2. ss DECOR ADDRES 250, RECD BY REGISTRAR 
__ HOLLOWAY & COMPANY, SALISBURY, MARYLAND : 


ACTUAL 
SIGNATURI 


MARTLANY STATIC VEPARTNIENT UF AEALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Conditions, if ony, which gove 
tise to immediate cause (a), (b) 


= rey ea , Ate 
FOR STATE 81685 MEDICAL EXAMINER’S CERTIFICATE OF DEATH Ji 682 
HEALTH DEPT. 1. DECEASED-NAME First Middle Lost 2b, HOU 
(Type or Print) - 
2% oS ALICE STAPLES ECKERT DEATH MATED 4 
ef § 3. SEK ACE 5. DATE OF BIRTH AGE yon [OOH Ya [ FORCES VATE PRONOUNCED DEAD 2d. Hoy 
z Female |White |Nov. 20,1800 ¥8"~s\"| | | | tre dig k Yoon eq | hy ¥S, 
of 8 To, BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? @ MARRIED [_]NEVER MARRIED f&] | 9. COUNTY OF DEATH 
zsave “aw York U.S.A. widowed [] DIVORCED [] WICOMICO id, 
So Ss () }10. City OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospital | 12a. USUAL OCCUPATION (Kind of wark done ]12b, KIND OF BUSINESS OR 
aoe’ & i q di 1 of working lif if retired.) }INDUSTRY 
22 ? Salisbury WLAISa1a Gen. Hosp. [Mar MoH Hieren red) -- 
be = [1% CY OR TOWN [134 SIDE CIV LOTS? 13e. STREET AND NUMBER 
Se” S, Pocomoke | 'SC1%@ |Clarke Avenue, Ext. 
— = a5 25 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
z , 2 Andrew Newkirk Eckert Hannah Maria Slater 
B 60. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS. 
a (Yes, no, or unknown) (If yes give war or dotes af service) 
2 no -- 220-52-9062 Mrs He aes an Pocomoke ars nd 
> 1B, CAUSE OF DEATH (Emer aly ane cause per linear (a, (b). ond (0) AtWEeh Ons AND DEATH 
ic PART |. DEATH WAS CAUSED BY: | & 
5 3 cso) IMMEDIATE CAUSE (0) Poy 
a YI 22. DUE TO, OR AS A CONSEQUENCE OF A 
5 ae 
5 


This certificate should be executed within 24 hours after deloy is 


TO oerury Bice EXAMINER 


stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


BN) 


last, 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


e 
o 
a 

-é 

‘a 

A 

3 
‘s 
o 

a 

me 
S 
= 
@ 

= 
a 
3 


o 
S 
5 
i 
= 
5 
x 
& 
i 
a=) 
3 
= 
3 
2 
6 
° 
a 
2 
= 
3 
a 
° 
3 
s 
2 
oo 
= 
2 
3 
2 
a 
o 
® 
S 
8 
2 
= 
S 
2 
& 
= 
5 
2 
2 
@ 
== 


3 

= 

3 

° 

“ 

2 =z 
= 3 = [190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

‘ 3 s WAS PERFORMED? 
mn 2 = : YES NO 
2 = & [ia, EXTERNAL CAUSE WAS 216. TIME OF INJURY Month, Day, Year 2c, HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 1B) 
= 3 = | PRIMARY[]OR CONTRIBUTING [] | HOURAM 
s3ge & |_cause oF beat PM 9 
2eeo = J2ld. INJURY OCCURRED | 2ie, PLACE OF INJURY (At home, form, street, TIF LOCATION Siveet ar RFD. No. City af Town County State 
fe50 wit eects factary, affice building, etc.) 
2 2 AT WORK O AT WORK 
5 
So se 22a. | certify that | took charge of the remains described above, heldan Autapsy[], _ Inspection [2 _Inguiry (4, and in my apinian 
SS 3B death resulted fri Natural cqpses [=f" Accident {(F, Suicide [1], Hamicide [1], Undetermined monner [_] 
ete 
gesg= w ", CHIEF MEDICAL EXAMINER (CI 
Ss fa 1B Penaise mp, ASSISTANT MEDICAL EXAMINER [J 22b, DATE SIGNED 
5225 | EXAMINER'S ia a (| yar 4 DEPUTY MEDICAL EXAMINER {—] In? 5 
g= 25s Hate tie) ERY | = S a (ESV wantesssneg, city. fpyn@rhounty 
Een = URAL, CREMATION 7b. DATE [f23<. NAME OF CEMETERY OR-EREMATORY 93d. LOCATION (City ar Tawn) (County) (State) 
MOVAL (Spegi ‘ “ 
Burvai” | 1-28-1969 | Riverside Marlboro-Ulster-New York 
‘ UUNERAL DIRECTOR ADDRESS 25a, RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
, Y 5 Oe Ooaxal 
va ev 68 ry x " Pocomoke, Maryland |om JAN 28 {S69  -(“o>~" Bs Vecwpn 


, cremation, or removol, and in any event within 72 hours ofter deaty, 


Robert H. watson 


MARTLANY TATE UEFARIMEN! Ur MEALIA 


91630 


1. DECEASED-NAME 
{Type or print) 


First Middle 


DALLAS Yet 


3. SEX 4. RACE 

LE HL TE 
To, li (Stote or foreign 7b. a OF oa COUNTRY? 
county) Delaware 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 


Lost 


OE 7 rT 


2o. DATE OF DEATH 
Me 


8 MARRIED [7] NEVER maRRIED [J 


9, COUNTY OF DEATH 


in 24 hours ofter death. 


saw the deceased alive an 


22a. | certify that (I) (tsstespHtal) attended rela th deceos Se ee 


AH 
and that in (my) (one) apinian ‘death accurred an the date ond ‘hour and fram the 
causes stated abave, (1) (ve) (did) (ikemet) view the bady after death. 


OH, ta SATAT TF 19 AL _ that (I) fave) last 


Poge 4 moy be retoined by the hospitol or attending physicion. 
je 3 should be detached for use as the 


TO FUNERAL DIRECTOR: After this certificote hos been si 


~ winowen Kj ivoRceD [7] Wicomico Md. 
= 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol _[12o. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
7) give street oddres: uring most af working life, even if retired.) INDHSTRY 
= . A 
yo = Salisbu Peninsula teneral Hospital "Engineer ectric 
=. a s ‘Ss 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? })3e, STREET AND NUMBER 
Ss a 
S Fes Qapmse) WMaryland |! OuUNWi comico Fruitland | sO | Moore Avenue 
z 3 
x 2 E es / {FATHERS NAME ir Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
aE ae William Thomas Elliott Sallie ? Hopkins 
£235 Too. WAS DECEASED EVER IN U.S. ARMED FORCES? Veb. SOCIAL SECURITY NO. 17. INFORMANT Address 
iat nes Yes, nggotunknown) | (resgmwaordmssisme) 1971, O7 8515 | LeCompte Funeral Service records 
re VEE a 
S ote 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (¢),) BETWEPN ONSET AND OFATH 
- §.2 PART |, DEATH WAS CAUSED BY Qireaft- 
8 BES IMMEDIATE CAUSE (0) GC. 
2 o8s the DUE TO, OR AS A ar cE OF 
< 2x 5 Conditions, if ony, which gove ha ie = Se, 
3 nate 2 tise to immediote couse (0), 
= Ie < stoting the underlying couse DUE 0 ae OF $s. 
$s Bsc bst. m (SE aden 
3 55 a PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT Sule TO THE hc _Head DISEASE ORCONDITION GIVEN IN PART 1(o) 
s 
.” o 
= a Ss 
3s is) 3 = 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= i a = tis No ae CAUSES OF DEATH? 
= = 
= $ & [2lo. ACCIDENT WAS UNDERLYING [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 
= = & | Cor conreiputinc (7) cause oF ocatH HOUR AM. Month Doy Kae 
S & [lil either, notify medicol_exominer) P.M. 
= = AT HOME, FARM, STREET, aS if 
Fs 3 A ta see) le PLACE OF INJURY. (HOME AS ‘)] 21 LOCATION Street or RED. No. Gity or Town County Stote 
es = jot work —_ot work 
Zz 2 
a a 
= 2 
Ee = 
* = 
° 3 
a) 
= 
4 
‘S 
i=} 
= 
Oo 
= 


2] 22b. SIGNATURE. mo Mia a stare DATE SIGNED 
38 rpeag OO - te 0) (yy DEGREE pays. pirecror CD pus. Lal CF 
oe 22d. PHYSICIAN'S f] 2e. mead 
=3 / name (Iype) Thomas C. Hill, Jr., MD oa) Q| af. I Road, mine md 
ee ). BURIAL, CREMATION, ‘23b. DATE 23c. NAME OF CEMETERY OR CREMATORY bah LOCATION (cay « LOCATION (City or Town) (County) (Stote) 
37 Batten) an 17 1969 Dorchester Memorial Park Cambridge, Maryland 
1s ie DIRECTOR 250. “A BY, REGIS! "4 sol REG B'S SIGNATURE 
wales [LeCompte Funeral Service, Cambridge, Maryland |" BLicnbe, | 


i 


nl MARTLAND STATE DEFARIMENT OF HEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


91692 CERTIFICATE OF DEATH 01682 


1. DECEASED-NAME First Middle Last 2a, DATE OF DEATH 2b, HOUR 


(Type ar print) ELIT# A LLIOT] Al WAG "NG 7969 vara) 


ip - age a bib, aX on eae pile 
4} birtyo ‘MONTHS, HOURS [MIN 
Lad Li /, a eed 
Rng ACE y pte ar foreign 7b. CITIZEN v ue OUNTRY? 8. MARRIED ral vei aa, 9. COUNTY DF DEATH 

A wipowen [} “DIVORCED COOK tA Md. 


PR Wp U we HOSPITAL OR GREAT Girt inhospitol _|120, USUAL OCCUPATION (Kind of work done |12b, KIND OF BUSINESS OR 
y j/ y, give street address) 4 ) gq. 4 during mépatot workifglifs, even if retired.) | INDUSTR 
LHAALA C4 G Eat MP Yh 3p) 


=H 
e 


popers. Pages | and 2 


ing ors after deoth. 


ion and completely filled in by the funeral 


= 
i=] 
2 
S 130. USUAL RESIDENCE (Whgre,deceased lived! if institutionResidence befare |13c, CITY 9 iown 13d, INSIDE CITY LIMITS? | 13e, STREET JUMBER 
YS UG [admission) STATE 136, COUNTY ye ‘ Yes(]) Nope ‘ 
= 3 OLA ile eee IEE x 
§ “114, FATHER'S NAME First p) Middle Ay st 1S, MOTHER'S, MAIDEN NAME First Middle 3 last 
a besyredk ahs Zhe 
fd 16a. WAS DECEASED EVER W US. ARMED FORAS? 6b. SOCIAL SECURITY NO. We bal dress 
oa. Yes, na, or unknown) | {If yes give war or date of service) fel CUA] Lh ve) f 
Ze —— —_—_— Ss 
oS Sn, 60 So ne eT PROXIMATE INTERVAL 


i 


led with the State Dept. of Heolth prior to burial, cremation, or removal, and in ony-event, wit 


actwitn ONSET: AND_OFATH. 


18 CAUSE OF DEATH (Enter anly one couse per line ae (0. (b), TL yp 4 A 
PART |. pad WAS CAUSED BY: Z A CV 
978 IMMEDIATE CAUSE (0) So EA 
At DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gave 


tise 10 immediate cause (0), (b), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


lst (a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


quires that the death cgffificat&ybe executed within 24 hours after deat! 


Poge 4 moy be retained by the hospital or ottending physicion. 


o3 

= 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2Da. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
XE CAUSES OF DEATH? 
ALE YES NOC] 

& 

% [210. ACCIDENT WAS UNDERLYING” 1b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Part } or Part 2, Item 18.) 

= | Cor conteieusins [-] cause oF Deate HOUR AM. Month Day Year 

& [if either, natify medical exominer) Mi. 19 

=| 2d. laut OCCURRED | 2Te. PLACE OF INJURY (% HOME. FARM, STREET, FACTORY. )] 214. LOCATION Street or R.F.D. No. City or Town County State 

il le Hot wile) OFFICE BUILDING, ETC. 
at a of Pa ael oS A 


After this certificate has been signed by the attendin 


22a. | certify that (I) (this haspital) aptended, the wim s E D19SO , ta 9X", that, 1) (we) last 

saw the deceased alive an Pyrat Hoe in (my) Ta) apinian death accurred an the date and haur and tram the 
causes stated abave, (I) (we) (did) (did nat) view the bady atter death. 

‘2b. SIGNATURE 22c. DATE SIGNED g 


ATTENDING MED. STAFE cee se 
LAD cA Lak ( ante Lau DEGREE PHYS. cco CL pws, OL 1 ~ 


je 3 shauld be detached for use os the burial-tronsit permit. 


ea | 22d, PHYSICIAN'S 22e. ADDRESS 
=e NAME (Type) 

oz 

cs 

oo 

age tee 

£4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


TO FUNERAL DIRECTOR: 


VR Al 
45M - 


BURIAL, TEE 23b. DATE 23c. NAME-AF CEMETERY OR CREMATORY 23d. LOM m9 @ ‘ar Town) Pe (Ste) 
4 Oval peppy) V/) 
LILA AH MLA 
i Te ee Bo. LER "t3"to69 Gee YL orbs 4 SIGNATURE™ 
A/a pn] Yi U4 aaa DATE pr Herkeg Vee CpM 


MARTLAND STATE DEPARTMENT OF REALTIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


01694 CERTIFICATE OF DEATH 01685 
7 NN 1 Tee a First Middle lost , 2o. DATE OF DEATH db. HOD 
6 BE (Type ar print] 2 Manth Do ye, 
& 85 Addie Melton RIES LEPEW, Dd fan 
a le 5 3. SEX 3% 4, RACE 5. DATE OF BIRTH ws tdon [__!F UNDER | YEAR” [ IF UNDER 24 HRS 
last YS 0! MIN 
[ak Nero Sune 15, 1907 ul | 
a 7o, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED] NEVER MARRIED 9. COUNTY OF DEATH 
2 3 “Worth Carolina U.S.A. wibowen DIVORCED Wicomico Md. 
f 
4 A~{ J 410. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If nat in hospitol 12a. USUAL OCCUPATION {Kind of wark done 12b. KIND OF BUSINESS OR 
street oddress durigg most of woking life, even if retired. INDUSTRY 
ig 2, Salisbury Be ASh1a General Home stele 
s ee USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
= mission) _ ST. 13 JUNTY | 
5: | WarVieana itmikel mico _|Parsonsbuyg8O sm Roxy 166 Parsonsburg 
~~ — 14. FATHER'S NAME First ae Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
ee f 
a Miles Melton Mitt geiicks 
2°¢ Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT * Addrés: 
oe. Yes, no, or unknown) — | (If yes gre wor or dates of service) New Yo rk, tile’ York 
=e ee et ON eee he un = 
a 
ead 


18. CAUSE OF DEATH (Enter only ane couse per line far 0), (b}, and {c).) . Ache ete 

PART |. DEATH WAS CAUSED BY: 

W272 IMMEDIATE CAUSE (0) £ ete Zitte eV 
DUE TO, OR AS A CONSEQUENCE OF , - 

Conditions, if ony, which gave (b) (Ge Le te | e Be 

tise ta immediote cause (0), 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

Eo) @ 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o) 


y the attendi 
-tronsit permit. 


= 

2 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= CAUSES OF DEATH? 

= yes [] No] 

83 [210 ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY ‘21c. HOW INJURY OCCURRED {Enter noture af injury in Port 1 or Port 2, ttem 18.) 

& [Cor contrisutinc (7 cause oF DeatH HOUR He Month Doy Yeor 

& [lif either, notify medicol exominer) Ww 

=] 2id. INJURY OCCURRED | 2le. PLACE OF a; (or HOME, FARM, STREET, FACTORY.) ) 21f, LOCATION Street or R.F.D. Na. City ar Town County Stote 
OFFICE BUILDING, ETC. 


While oO Nat while (7) 


lot work —_ of work ~ 

22a. V certify that/(I})(this hospital) attended | the deceased fram___¢-“a2<—— , 19 , 0__ often 29 196 & , that (1) (we) last 
saw the decedsed alive on. 19 d that in, (our} opinion deotlyOccurred on the date/ond ‘hour ond fram the 
causes stated abave, (I) (we) (did) (did laa view the bady after death. 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed 
led with the State Dept. of Health prior to burial, cremation, or removol, and in any event, wifhin 72 hours after death. 


Page 4 moy be retained by the hospital or attending physician. 


s< TO FUNERAL DIRECTOR: After this certificote hos been signed b 
directar, page 3 should be detoched for use as the b 


2b TGNATURE = Pee a, me Tae. DATE SIGNED 
Viana ag aif PO DEGREE PHYS oecror O pats O] (/ — 2K 4G 

Se Tad, PAVSICIAN'S 7e. ADDRESS sr 
1S NAME (Type) 

eo al 

a To. BURIAL CREMATION, | 23b. DATE Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (ity or Town} (County) (Stole) 

3 

~ 


Bre ey espe) 1=- 27-69 Green Acres 


w Ce or re? ooviitnad i, boa y, uw 


Ss 
750. REEDBY REGISTRAR 
we FEB 8 19 


25 
> 
-& 


| MARTLAND STATE VETARIMENT UF FEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


220. I certify the 
deoth resulted 


ltoak charge af the remains described abave, heldan Avutopsy[], _—_Inspectian [X], Inquiry J, ond in my opinian 
, Accident (J, Suicide (J, Homicide (TJ, “Undetermined manner (_] 


CHIEF MEDICAL EXAMINER = [[] 
mp. ASSISTANT MEDICAL EXAMINER [] 22. DATE SIGNED 


DEPUTY MEDICAL EXAMINER LX] anuary 13/196 
ADDRESS(Street, city, tawn, ar caunty) 


ACTUAL 


ER'S 


De 
NAME (Type) 409 Camden Avéz, Salisbury, Md. 


To. BURL ERATION] 8 DATE 73c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or awn) (Cauniy) (stare) 
BUR ed jan. 14,1969 | St. Johns Cemeter Powel lville,Wicomico,Mary land 

7A, FUNERAL DIRECTOR ADDRESS Wo. RECD BY REGISTRAR | 25. REGISTRARS SIGNATURE 

Ve aise) HOLLOWAY & COMPANY, SALISBURY, MARYLAND ——_|oay, Leaultay td g@n ° 


5 moy be retained for your files. 


TO FUNERAL DIRECTOR: 


a = 23 a os 
FOR STATE 81696 MEDICAL EXAMINER’S CERTIFICATE OF DEATH Ji LSE 
HEALTH DEPT. 1 ea First Middle lost 2a, DATE KNOWN] forth Bay Yeor 26. WOU 
. ‘ype ar Prin ESTI. 
veg k LOUISE A. EWARD pea mario I 1/11/69 Ah 
ee ne cy SEX CE S. DATE OF BIRTH OAGE seen 2c. DATE PRONOUNCED DEAD 2d, pout 
SN i ast bithdoy 
a Female} White Wan. 2, 1898 | “7Tvs[" | LT [| setuary PY in bel ito 
= 
See a a 7a. BIRTHPLACE (State or foreign [7b CITIZEN OF WHAT COUNTRY? 8, MARRIED | JNEVER MARRIED [_] | 9. COUNTY OF DEATH 
~ tr 
& ces om) Mar y land USA WIDOWED fx] _DIVORCED WICOMICO Nd. 
£2, 2 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital | 12a. USUAL OCCUPATION (Kind af wark dane [12b. KIND OF BUSINESS OR 
3 f= nn 
oes. ia a 0 Powe mhvaililie aye aa be acm ile pyiag encs ial warkingite even if retired.) nDeeTRY 
eS oo 2D. none 
= oO 2 = € 13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare} 13¢. CITY OR TOWN Vad INSIDE CITY UMIES? —f' 13e. STREET AND NUMBER 
oso 2 Sap ee SAE Mar: land| 3. CONN Wicomico [Poweltville}| SO N0C) | R.D., Pittsville 
ese _ 25 | 14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
= oS SS . 
zdvePas Thomas Smack Ida lizabeth Burbage 
Sv ge 
cet Sh SS Toa. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITYNO. [17 INFORMANTEX@CUtor of EstateADDRESS 132 EF. Main 
8 ecu s te 
= NE ac Ie fa, ar unknawn) {if yes give wor of dates of service) : 
s8s—-eR8 oO b52-01-7309 |Mr. Herman £. Perdue, Salisbury, Maryland 
get oes 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c)) AHN OWS AN EAT 
=a = PART |. £D BY: * 5 5 
g2s5 ES TI DEATH WA MEDIATE CUSE (0) Chronic congestive heart failure ears 
£3 , 
oo) oar Aa A700 DUE TO, OR AS A CONSEQUENCE OF 
g23 2 Fe Canditians, if any, which gave 
2S) eS rise ta immediate cause (a), (b) 
Seo 2é Sistine eitel gine eats) DUE TO, OR AS A CONSEQUENCE OF 
ese 2 last. tes 
= Ss a (9. 
eo 3B “ 
2 Sy ome PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
Soe « 7. oo 2 
eEiS Ss = 
Sch eS = [790. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
oF aso 
6s 38 9/8 WAS PERFORMED? 
225 22 x, = Yes] NO [ 
ey oS © [21a EXTERNAL CAUSE WAS ab. TNE OF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 1B) 
os eee = | PRIMARY [_] OR CONTRIBUTING HOUR A.M 
Ssssis & [cause oF beat PM 0 
Zeina 3 = [2id. INJURY OCCURRED | 21e, PLACE OF INJURY (At hame, farm, street, 21¢. LOCATION Street ar R.F.D. Na City ar Tawn Caunty State 
Se~5a€& WILE. —yNOr WHE factory, affice building, etc.) 
Seesss atwore C] ar woek 
Sees ~ 
a ee S 
Seszea 
rai 2 
IES = 
o- 3 
oe = 
528 - 
ags a 
wo = 
(ae Fy 3 
oft 2 
= 


te be Sxecuted within 24 hours after deoth. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certifi 


Poge 4 may be retained by the hospital or ottending physician. 


Deas 


y the ottending physicion ond completely filled in Hy! the funerol 


After this certificate has been signed b 


TO FUNERAL DIRECTOR: 
e 
be fi 


MARTLAND STATE VEFARIMEN: Ur REALIA 


] 69 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 QF ¢ 8°7 
G169 CERTIFICATE OF DEATH : 

Ye T. DECEASED NAME First Middle Tast 2a. DATE OF DEATH 2b. HOUR 
e3 eee! HELEN LORRAINE GALE davai 2:00F1 
TE 3 SX T RACE 5. DATE OF BIRTH 

Soy Female Colored OV2 8, (FOF 
ae [ie BRIVPLACE (tate ot frigny [7 TIZENLF ee © MARRIED [-) NEVER MARRIED 9. COUNTY OF DEATH 

§ : Wy? cess Finne Af , A 7 | wivowen DIVORCED WICOMICO hi 
2 10” CIVY OR tes OF DEATH ; TI. NAME OF HOSPITAL OR INSTITUTION (frat in hospital 120. USUAL OCCUPATION (Kind of wark done | 12b. KIND OF BUSINESS OR 
33] / Salisbury pests Head State Hospital Hoy eee et ih | mer ANone, 
Ss ’ a at SBRINE (Where deceased lived, if institutian: Residence before Nps SGV R8 pO 13d, INSIOE CITY LIMITS? 1 13e, STREET AND NUMBER 

2s] f cdma py'tand _[s8ittr set u a4 YE) _No Rt. #1, Box 302 

EE 2 [14 FATHERS NAMEW First Middle st 1S, MOTHERS MAIDEN NAME Firs Middle | last 

“ Joseph Ss. Ge Dzi se: sti rns 

3 

2 


Téa, WAS DECEASED EVER IN US. ARMED FORCES? Téb, SOCIAL SECURITY NO. 17. INFORMANT a Address 
Yes, na, g vasawn) (If yes goa war or dates of service) jas a - $08) irs Sem dye \al fy ~572 58 Boalh sté 
A =o ve) 5g. fe fe [| ce 
18. CAUSE OF DEATH (Enter anly ane couse per line for (0), (b), and (c).) aeons IND CrATH 
PART |. DEATH WAS CAUSED BY: A A 
___. IMMEDIATE Cause (o) Hypertensive cardiovascular disease with ur 
] 
UlhaA DUE TO, OR AS A CONSEQUENCE OF 
Canditians, ifany, which gave (b) 


toi diat 
te mediate couse (OS DUE T0, OR AS A CONSEQUENCE OF | 


-transit permit. Then pl 


stating the underlying cause 
fost. r 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


causes stated obove, Q (we) (did) ( view the bady after death. 


22c. DAJE SIGI 6 
| ee oe ee 


22e. ADDRESS Tn 
Cite A. C. Mitchell, M. D. Deer's Head State Regents, Salisbury, 


=] 
3 

= = 

3 = [190 DATE OF OPERATION _]19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

fe me 4 CAUSES OF DEATH? 

2s AE Yes] NOSE] 

= ‘S [2 lo. ACCIDENT WAS UNDERLYING —[21b, TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture af injury in Part | or Part 2, Item 18.) 

= 3S | lor conrrisutins (7) cause OF OFATH KOUR AM. Manth Doy Ue 

al S Lilt either, notify medical examiner) M. 

2 = INJURY OCCURRED j 2le. PLACE OF INJURY is HOME, FARM, STREET, HY 214. LOCATION Street or R.F.D. No. City or Town County Stote 

3 Now OFFICE BUILDING, ETC. 

ay fat ear of work 

@ 220. | certify that (A. (this hospital) attended the deceased fram_# anua: O19 97 , tov anua 19.07 _, thot 4) (we) last 
2 

5 saw the deceased alive an 19 and that in (i) (aur) apinian ‘death occurred an the dote and ‘hour and from the 
3 

x 

- 

@ 


ed with the State Dept. of Heolth prior to burial, cremation, or removal, ond in any event, within 7: 


a 


= 
Sz 
ona 1230, BURIAL CREMATION, | as IAM OF CEMETERY @ 45 [OCATION (City of Ta (County) (State) 
hh (Swels Soa Jer t ae Mii incess Ayne sen. Ppl 
24. IREC) ies 250. REC P RY¥pREQSTI ob. REGI SIGNATURE : 
cS | eraow, ( bc My Hol, nic SANET (968 “FOES Yourege. 


MARTLAND STATE VDEFARIMEN! UF MEALIA 


| 016 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 01688 
CERTIFICATE OF DEATH 
-# aSe 1. DECEASED-NAME 2o. DATE OF DEATH 2b. HOUR 
3 3 (Type or print) ( ‘ - hi 
3 L 
3 5 3. SEX S. DATE OF BIRTH 6 Bet in Hee TFUNOER | YEAR| IF UNDER 24 HRS, 
= lost birthday) WONTHS | DAYS” [ HOURS [MIN 
5 NES E Wi. Ave, 13 1583 | ee [OO 
3 24 3 Te ae (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? B MARRIED [-] NEVER MARRIED 9. COUNTY OF DEATH 
e@ — fee Mey LAND Wi, Se: wiDowen BE __mvoRceD Wicomico Md. 
c = as Ti. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
So See give streel oddress) : during mpst of working fife, even if retired.) | INDUSTR 
= 2836 guia Céheral Hospital (torae > one 
z =< 5 e ‘ey if institution: Residence before {13c. CITY OR TOWN 13d INSIDE CITY LIMITS? — 1 13e. STREET AND NUMBER 
ate oF 
2 §s87) Woe ore gery yg SO_NK 
8339 =e phe Ah Dh ep Ne — 
& ‘es E = 4) lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
So Léwis | Ervizegotn Laren ke. 
4 ES iS 16b. SOCIAL SECURITY NO. 17. INFORMANT Address b 
ie- -. . 
Jie WS NY Mas. Arron Lan€toNn WHAcey viLLe 
i Soe ay 
oe E 18. CAUSE OF DEATH (Enter onty one couse per line for (0), (b), ond (c}) Fo e Beri vee GAS 
= PART |. DEATH WAS CAUSED BY: é 
AAS } IMMEDIATE CAUSE (0) a Ow At hAsa Qed BL 0 Dies ae | {te 
SE 124 DUE TO, OR AS A CONSEQUENCE OF 
~s Conditions, if any, which gove 
2 & tise to immediote couse (0), (b) 
ss sioting the underlying couse’ DUE TO, OR AS A CONSEQUENCE OF 


lst @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


The law requires that the death certftic: 


a 
p = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
lz CAUSES OF DEATH? 
j= yes 5] NO 
z 
ry S P2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
& { Lporconteieurinc (7 cause oF oeata HOUR AM. Month Doy Year 
& [lif either, notify medicol_exominer) P.M. 19 
=] 2ld. INJURY OCCURRED | 2le. PLACE OF INJURY (fs HOME, FARM, STREET, FACTORY.) 21f, LOCATION Street or R.F.D. No. Gity or Town County Stote 
OFFICE BUILOING, ETC. 


oO Not while oO 


fot work —_ ot work. 


22a. | certify that (|) (this hospital) attended the deceosed from.,1 — [0 0 Le, to_f—fle 9, tha (Nh (we) lost 
saw the deceosed alive on = 19_G< "And that in (my) (aur) opinian deoth occurred on the date and hour amd from the 
causes stated abave, (I) (we) (did) (did nat) view the bady offer death. 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 
shauld be filed with the State Dept. af Health priar ta burial 


director, page 3 should be detached far use as the bu 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


72b, SIGNATURE a 4, pee AF vs ae 7c. DATE SIGNED - 
CLL CS CG DEGREE PHYS. bd precror OF ays, OO - -~fo 
rH AS AAA, KL LT fa) 
22d-PRYSICIAN'S 22e. ADDRESS 
/ NAME (Type) 
ze a! 
To. BURIAL, CREMATION, | 23. DATE 7c. NAME OF CEMETERY OR-CREMRTORY 73d. LOCATION (City or Town} (County) (Stote) 
REMQMAL (Speq] 
Ue ra. '([2o0/6o Océan Soe Aton lsuno N.Y. 


Fos 24. FUNERAL DIRECTOR 9 Fly 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE Y 
was = TVR | one JAN 21 19§9 pire : 


iy 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certifichteybaeexbcuted within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 
p 
e 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


PART I. ea WAS CAUSED BY: ONSET AND DEATH 


1 WIMEDIATE CAUSE (0 
YO x DUE TO 


Conditions, if ony, which gave (b) 


tise to immediote cause (a), 2 3 . 
stating the underlying cause DUE TO fg i. 
Cie seo io 


transit p 


‘-: 61696 CERTIFICATE OF DEATH 01689 
= 
ees |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
oS o. COUNTY o. STATE b. COWMTY [ 
2s eel MARYLAND jtA/U D> \ALI COMI G@o 
= Se b. CITY OR TOWN {If outside carparate limits, c. LENGTH OF STAY IN Ib c. CTY OR TOWN (If autside carporote limits, write RURAL and give neorest town) 
Tat 8 * ‘wrilp, RURAL ‘and give nearest town) Q " g g 5 é MIE 
e 5 = 
at ¢ ) iF Le yA C SLevy bev 
5 ay ?f d. NAME OF HOSPITAL OR INSTITUTION (If not in haspltal, give street address) d. STREET ADDRESS © TS RESIDENCE DENTE 
Bee F = Mr PecAsant Rus ves Bd no [ 
jf c= 3. NAME OF First Middle last 4, DATE Month Dor Year 
3s ECEASED OF 
Sse io Type or print) FE Hamme ne |e IN, | wv GF 
Pos S. SEX 6. COLOR OR RACE Purine (4 Never marRieo B. DATE OF BIRTH 9%. AS neyo UNDER 24 ARS. 
2 birthday font! Min. 
ge z A Iva | wiowed [] over OH] Suey fo Ss Ai ada, 4 
Se 100. USUAL CAAT ive kind af work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE reese ar foreign ria 12. CITIZEN OF WHAT 
25 during most atovng life, even if retired) AR INDUSTRY N COUNTRY? 
Ze5 ARM Ex EcrelemM bY Gp FAS AY lie X)p ny 
yo 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
€e> i i 
eos 4) OQ 
Ze R&D ~ALA0 b NADIE LAA ca 
LaF 2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
sea (Yes, no, ax unknown) {If yps give wor or dates of service A 
SES (i ae et eee 
2 ee ALA Maes UCvvpe Harmon o MT Lexa 
2 18. CAUSE OF DEATH (Enter only ane couse per line far (a), (b), and Ge ’ INTERVAL BETWEEN 
= 
a 
Ee) 
e 
a 


aA 
S 
3 
a 
3 ) | [ PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN’PART 1(0) a ey 
S ———. TF 
a \ 5 vst] wo 
2 | 20. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
= ry 
= & | OR CONTRIBUTING C1 CAUSE OF DEATH 
5 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tate 
= € Hour a.m. wile Not Wiles foctory, street, office bidg., ete.) 
= Hug at work CL] at work 
= 21. 1 certify that (|) (this-hos roa attended the a fram__<—< os LLL, \Y2Z, that (I) -4we) last 
“4 saw the deceased alive on 19€ ©, and that death /accurred nan fram causes and. an the date stated abave. 


220. SIGNATURE 22b. DATE SIGNED 


e 3 shauld be detached far use as the buri 


i 


ATTENDING HED. STAFF 
Drecor O oie O 
a ere 


filed with the State Dept. af Health priar ta burial, crematian 


‘Tc. PHYSICIAN'S 


NAME (Type) 


a 


hould bi 


Ba. RCV ete 2b. DATE THEREOF ‘23. NAME OF CEMETERY OR-EREMATORY Bd. LOCATION (City ar Tawn) (County) (State) 
0 D d a 
oy ay Pe MT, PUucA SA Power yi Wi D 


24. “FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR 2b. pe Ue SIGNATURE 
way LA A (Burdinae G 2 Yuk |oAN 27 1969 CChmufer Qala. 


directar, 


35 
= 
=a 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARTLAND STATE DEPTARIMEN: UF RCALIA 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o} 


» 4 


MEDICAL CERTIFICATION 


- . DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
> 0169: V4 6g 
, CERTIFICATE OF DEATH 07690 
ast T. DECEASED-NAME First Middle Tost 20. DATE OF DEATH 2. HOUR 
3 S25 {Type or print) ee fi. on Do Yeor "y) ash 
S 3 SEX : 4 RACE CR or oe E a0) ears [_IFUNDERI YeaR [WF UNDER 24 HRS 
= Z s ‘i st birthday) DAYS win 
aL D4 Dnefle h, Fe BALL 02 ves || | 
5 3 To, BIRTHPLACE (ote or foreign 7b, ITIZN OF WHAT COUNTRY? & mapnien (ey Kever MARRIED] ~ [% Sat OF DEATH 
2 H 2 
= aS Wey 9 CS AE. wipoweD DIVORCED Md 
= gs 16 CITY_OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (Ifmot in hospitol ] 120. USUAL OCCUPATION (Ki ioeat ia 12s, KING OF BUSIESS OR 
= ee 60 sy Des odie) Z Moog PMmesialuati edgy $stvedy~ | MOY 
= 2). lie AVAL ee 
swe aise fit RESIDENCE ae fleceosed Ls j iz Bo —— ane Vd. INSIOE CITY et) = STREET je 2 
B eds A aT J eas aa YS] nogy ie 
ees é Dy bee A - 
3 38s ATG rage Sian ae Lost 1S. MOTHER'S MAIDEN NAME First (b= Tost 
€2 
2 ies a LL) Ae. LAL Ls Poe b- bx 
tae ahh Tha, WAS DECEASED EVER IVUS. ARMED FORCES? |idb SOCAL SECURITYNO,]17_ NFORMANT fies AYE 
2 Bes Yes, no, yy, Pn (If yes give war or dates of service) ZB VA by Ke ad LL MID 
=e cs 3 = a 
= “a os Se ES TORT ITE 
& Sfe 18 CAUSE OF DEATH (Enter only one couse per line for “9 (b), and ()) Bit i An ean 
£ §.2 PART |. DEATH WAS CAUSED BY: Al 
3 ees “ IMMEDIATE CAUSE (0) 
o Se L/h of DUE TO, OR ASA CONSFQVENCE OF bt 
i Conditions, if ony, which gove se antl 
S foe tise to immediote couse (0), 
£ Es S stating the undelting a DUE i OR AS A CONSEQUENCE OF be r 
se ess oP Perea oe: (a 
= < —— 
= 
z 
3 
a 
= 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20c. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
ves no CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 2b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 

(OR CONTRIBUTING [—] CAUSE OF DEATH HOUR A.M. Manth Day Year 

{If either, notity medicol exominer) PM. i 

21d. INJURY OCCURRED | 2le. PLACE OF INJURY (ie HOME, FARM, STREET, Gar 21f. LOCATION Street or R.F.0. No. City or Town County Stote 

While [Not while [> OFFICE BUILDING, ETC 

lot work —_ot eke 9 ‘a 

22a. | certify that (I) (this haspital) attended dp eae trop UG, to. {[{/~ 1,19 , that (I) (we) lost 
saw the deceased alive on 4, and that inkmy)Letry opinién death accyfred on he date 9 d hour and from the 


causes stated above, (|) ee the bods hiter death. 


226, SIGNATURE lig 72c. DATE SIGNED 
VA fo ATTENDING pM. STAF F 
% f DEGREE PHYS. ET _ DIRECTOR PHYS. 


After this certificate has been sigi 


e 3 shauld be detached far use as the burial 
filed with the State Dept. of Health priar ta burial, 


Page 4 may be retained by the haspital ar attending physician. 


a 
S 
2 
hd 
= 
a52 - 
= 22d. PHYSICIAN De. ADDRESS 

S34) NAME (Type) 

esx CO —— ——— = 
bse Zio. BURIAL CREMATION, Re OF CEMETERY OF RegAJORT 73d. LOCADION (City or Town) (County (Stote) 
era Vo IC. Sa. f EA TE. aid Mell YZ 
oe FUER a TAs ne o>) TL eaDAd aig raeeg 

t a 4 i" d c 
45m @ wae eae) (OL i) off aN o q 


ca 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
we 81696 CERTIFICATE OF DEATH €s 
SEs 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence Sag aaa 
& = 3 eM Wieomico MARYLAND Sapa Ma ryland pr Wieohiceo 
gss b. wi RU ete om) cc LENGTH OF STAY IN 1b «Cy a eg 1 a limits, write RURAL and give nearest tawn) 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address} d. STREET ADDRESS 


e. IS RESIDEN' 
ON_A FARM? 


bs 
i =, 


Sec Cedar Street Cedar Street ves [] No 
= s 3 3 bas First Middle Last 4. pat Manth Day Year 
as (ype orpin) Eligsbeth (Lizzie) L. Henr drat Januar 22 1 69 
ease > |S. SEX 6. COLOR OR RACE 7. MARRIED (} NEVER MARRIED (=| 8. DATE OF BIRTH 9. AGE (In years R 
ESs 7) fr hd 
EY F (e} wioowe BX] oworco FJ] Dee. 1,1890 | 7a" 

6s _| IDa. USUAL OCCUPATION (Give kind of wark dane 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign am 12. CITIZEN OF WHAT 

ty ig 
az: é during mast af working Iie, even if retired) INDUSTRY id 
B38 / Domestic None Maryland 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


2e2 : 
SEE Andren Horsey eline Graham 
£8 is WAS DECEASED EVER INULS. ARMED FORCES? | 16 SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
Spe a ee Hilda Dorsey Fruitland, Maryland 
Be 
3 o2 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (¢).) INTERVAL BETWEEN 
SE trge PART |. DEATH WAS CAUSED BY: rp Sz PBS ANDERS 5 
Sa {ies IMMEDIATE CAUSE (a) ASALASA-U-AALA S 
See + IX DUE T0 Oy 
Canditians, if any, which gave (b) 4 J e 0 DiLLg Coch 
rise ta immediate cause (a), lg 


stating the underlying cause DUE TO Ay ( CA —_————— 
Last @ g ae — 


< 
seo 
a 
< 
3 
PART II. OTHER SIGNIFICAN ITIONS CONT! IT REI (0 THE TERM! J IVEN I R 19. WAS AUTOPSY 
8 a Wor HER SIGNIFICANT CONDITIONS CONTRISUTIN ATH BUT NOt in 1 INAL DI CONDITION GI EN IN " PERFORMED? 
2 VAS lo pate — : ves] No EY 
a FA & | 200. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part I! af item 18.) 
= & | OR CONTRIBUTING CL) CAUSROF DEATH — aoe 
3 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 2t. (City ar tawn) (County) (State) 
= 2 panes am. While Nat CL Ta factary, street, office bldg, etc.) 
5 at wark at wark 
= 


fal gs 
ao 19G@ LE, to Yau / Loe, 19 | thot (I) (we) last 


¢ 
e » pie y % , and igor at accurted oF i F* _M, (yom causes and on the dote stated obove. 
2a. SIGNATY / j ‘ 2b) DATE SIGNED 7 
SU tid bw bY oo MBO oy Bow 0 HE OL vals (10f 
DN. Mane ges A ons Lat Sth le Mt ut ‘ADDRE 7 Ve 

(s Harb = bert = Hew \ 


J) abit 
2a. Lee ales 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (ty ar Tawn) (County) (State) 
Burial” 1/25/69 __ Green Arees Cemetery |Salisbury ieomieo Md. 


Bay EGY BH RERISTINA FO) 2Sb/ -REGIARARY oT 
DATE 


irectar, poge 3 shauld be detached for use as the bur 


Page 4 may be retained by the haspital ar attending physician. 
Shauld be filed with the State Dept. af Health priar to b 


TO FUNERAL DIRECTOR 


85 
ze 


MARTLAND STATE VEFARIMEN! OF ALALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= 


81699 CERTIFICATE OF DEATH 
= Shes T ee First Middle Last 2a, DATE OF DEATH 
3 (bus ype ar print] b Month y 
Seas HEN 2 ve 9 is HEN 2! alt PL LZ: 6 
5 Se 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In yeors 1 UNDER 24 HRS. 
2 OS kz : last bh joy) DAYS HIN 
” te 2 EnAalée & sf oy YRS, 
5 5) 7a, uals (State or foreign [ 7b. CITIZEN OF WHAT COUNTRY? MARRIED [-] NEVER MARRIE 9. COUNTY OF DEATH 
= count . ry 
& = $38 iS ea eel Qa A WIDOWED [-] DIVORCED Wicomico Md. 
2 25 10. CITY OR TOWN OF DEATH 11. NAME OF ne INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind af wark dane | 2b. KIND OF BUSINESS OR 
Ps ee ; give street oddress) + ducing mast af warking life, even if retired) INDUSTRY 
es 280 idmrs Peninsula General Hospital | Qo« os Kad a 
2s B5e te on popes (Where deceased difed, if institution: Residence befare |13c. CITY OR TOWN 13d INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
3B Yam. ladmissian) STATE y Yes }Sq@_ NO 
g Be cHe Boe PY Ca TPs [Tere teaed | SR — 
x E Sy ITA FATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
S J, ? Z 
cs rt AN Re ree, 2 4 hs en An Te = 
= Téa, WAS DECEASED EVER IN U’S. ARMED FORCES? Tob: SOCIAYSECURITY NO. 17. INFORMANT Addres 
ee Yes, na, orunknawn) —} {Ifyes give war or dates of verve) eet | R F Dp a ru : 
ae ads a ee | vere a Pe ee Pree aw 
oe 1B. CAUSE OF DEATH (Enter only ane cause per tine far (0), (b), and (c), AETWEEN ONSET AND DEAT 
§ PART |. DEATH WAS CAUSED BY: XM A 
ge yo. IMMEDIATE CAUSE (0) Cevee Wyza\ Vierice er Mag. c AN house 
SS Y/IAZ DUE TO, OR AS A CONSEQUENCE OF ¥ A e 
2. Canditians, if any, which gave tb) a MUSIVve CAVCLO vasculsn (Sok ws 
Paes tise ta immediate cause (a), 
sane, stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 
he ak @. 
2 
S 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
ves No CAUSES OF DEATH? 


2ta. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter nature of injury in Part 1 ar Port 2, ttem 1B.) 
[COR CONTRIBUTING (7) CAUSE OF DEATH HOUR AM. Manth Day Yeor 
(if either, natity medical examiner) P.M. 19 


‘2Id. INJURY OCCURRED | 216. PLACE OF INJURY ey HOME, EARM, STREET, FACTORY.)] 2]f. LOCATION Street or R.F.D. No. City ar Town Caunty Stote 
While al Not while >) OFFICE BUILDING, ETC, 


fat work —_at work 


22a, | certify thaf (I) {this hospital) qttended the deceased fram = Se, 9, to__ ANE, 19S G_, that ()\ (we) last 
saw the deceased ative,on___-s~ eh 194. and that myy (aur) apinian death accurred an the date and haur @ d fram the 
causes stated abaveg({I) er (did) (did nat) view the bady after death, 

‘22b. SIGNATURE, 


i) 9) ATTENDING =e asthe piesa” 
Ss oper alle OA DEGREE PHYS. oirector CL) prys, Taizas 
22d, PHYSRIAY'S 228, ADDRESS 

Mae) nn _B K@ire Shy Aly, 110 


BURIAL, €REMAHON; | 23b. DATE 23c. NAME DF CEMETERY OR CREMATORY 23d. LDCATION (City ar Tawn) (County) (State) 


eto | Qa JP tée Pa'ecteos, Contes |T } 


, BI j Deas el. SS Ve net 
24. FUNERAL DIRECTOR 25a. RECH BY REGISTI Sb. RAR'S SIGNATURE 

VR AS fa) ", §9| x 

45m. 1/6 Save Q x D é 


xX 


MEDICAL CERTIFICATION 


=. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 
Page 4 may be retained by the hospital ar attending physician. 
shauld be fied with the State Dept. af Health priar ta burial, cremation, or remaval, an 


TO FUNERAL DIRECTOR: After this certificate has been si 
directar, page 3 shauld be detached for use as the burial 


t 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours after deoth. 


MARTLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Canditions, if any, Awhich gave 


rise to immediate couse (0), (b), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


lst @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


Recurrent CVA 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
Ye Gd No CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING —[21b, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18) 
[JOR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Manth Doy Year 
(If either, natify medical examiner) PM, 19 


2le. PLACE OF INJURY (3 HOME, FARM, STREET, FACTORY.) | 21f, LOCATION Street ar R.F.D. Na. City or Tawn County Stote 
OFFICE BUILDING, FTC 


100 ‘ 
gate a 
01 CERTIFICATE OF DEATH ViG33 
Ne is aie ee First Middle Lost 2a. DATE OF DEATH . 2b, HOUR 
eus @ oF print} Mant} Do: 
ee ese RUTH ELEANOR HOBSON January” 19," 1969" 1a5PH 
aa 3, SEX 4, RACE S. DATE OF BIRTH 6. AGE {In yeors IF UNDER 24 HRS, 
rs Female white Sept.2,1901 ss mn 
tea To, BIRTHPLACE (State of foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 : 9. COUNTY OF DEATH 
ae: oa MARRIED [A] NEVER MARRIED 
Sse Waltimore U.S 08, WIDOWED [-] _ DIVORCED [7] WICOMICO Md. 
2 Eee 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 
eae He gi ld ; i i j 
ea: )/ | salisbury BesHEHead State Hospital) ysl qyirpute everitretired) | MQUSTRY 
2 s = ie USUAL ae (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE CITY WMTS?— ]3e, STREET AND NUMBER 
= fa iF OUNTY = . 
Ess "ry land WAU nic o Salisbury |"©O "°C | 05 Pennsylvania Avenue 
e / 414. FATHER’S NAME Furst Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
: Christian Brandau Helene Frederick 
3 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO, 17. INFORMANT Address 
ie) es; ogpgunknown) || (ve geraasmeleel 1 Unknown Mr. J. Dallas Hobson, Sec 13 
5s > ad a 2 
= E 18. CAUSE OF DEATH (Enter only ane couse per line for (a), (b), and (c).) Pct et ALIS 
S aa tig WA MMDDITE cust () Metastatic melanoma _yrs 
Gs 172G DUE TO, OR AS A CONSEQUENCE OF 
5 
Ee 
s 


-transit permit. TI 


d with the State Dept. of Health prior to burial 


MEDICAL CERTIFICATION 


lot work —_at wark 


22a. | certify that,A) (this haspital) attended 1§ “ge fomsdanuary 6 19.69; toJanuary 19 19_69 | thatXi) (we) last 
r 


saw the decefised alivg a and that in #ay) (aur) apinian death accurred an the date and haur and fram the 


After this certificote has been signed by the attending physi 


@ 3 should be detoched for use os the b 


Page 4 may be retoined by the hospital or attending physician. 


& causes stated abgve,B) (we) (did) (MNO) view the bady after death. 
oS 22b, SIGNATURE MAK - AON an ata 22. DATE SIGNED 
Bs } 
223 we v DEGREE phys C1 omrecror O pays KD) Ly 20/69 
oS = ary tered 
= oe Zid, PHYSICIANS Te. ADDRESS 
z-2 | nane(iye) Le Ve Maldve, M.D. Deer's Head State Hospital, Salisbury, 
Ssz = 
Seg 73a. BURIAL CREMATION, | 23b. DATE 7ic. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City or Town) (County) (Store) 
£3 REMOVAL (Spe : 
= pein eal =22=1969 Parsons Cemetery alisb Maryland 
74 FUNERAL DIRECTOR ; ADDRESS 750, RECD BY REGISTRAR | 2Sb._REGISTRAR’S SIGNATURE 
pi Hill Funeral Home Salisbury, Maryland di 23 1969 | fCHornlag Yor 
ae a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed witb 


Page 4 moy be retained by the hospitol or attending 


MARTLAND STATE DEPARTMENT OF HEALTH 


OLOL 
Iteml3 FilmGho9 2/17/69 kk 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 


a 


Cis 


9 


z 
= 


wat 1 ieee seh First Middle Lost 2o. DATE OF DEATH ‘ 2b. HOUR 
Ss 1@ OF print) Mont 0. 
3 a age FRANK N, HOWARD January "" 26,1969" — | 1120m 
s 3. SEX 4. RACE 5. DATE OF BIRTH Se (In fe [FUNDER T YEAR _[1F UNDER 24 HRS. 
= ¢ . lost bi MN 
3 Male White Cet. 29, F865 M yes. ae al 
3 ze TUR (Stote or foreign | 7b, CITIZEN OF WHAT COUNTRY? © MARRIED [] NEVER MARRIED[-] | COUNTY OF DEATH 

Maryland es ee WIDOWED DIVORCED fe] WICOMICO mu) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 


210. ACCIDENT WAS UNDERLYING ~ ]2]b. TIME OF INJURY 2ic. HOW 
(Jor CONTRIBUTING [[] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(it either, notify medicol exominer) P.M. 1 


2id. INJURY OCCURRED — | 2le. PLACE OF INJURY (i HOME, FARM, STREET, FACTORY, 
While — Not while OFFICE BUILDING, ETC. 


of work 


MEDICAL CERTIFICATION 


jot work 


After this certificate has been si 


e 3 should be detached for use as the buriol 
d with the State Dept. of Health prior to burial 


) 21f. LOCATION Street or R.F.D. No. 


oh TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done] 12b. KINO OF BUSINESS OR 
D4 give street address) “ during most.ot working life, even ityetired INDUSTRY 
aes] / feer's Head State Hospital HM e's ievel Bostness 
SG 130. USUAL RESIDENCE (Where deceased liyéd, if institution, Residence before |13q CITY OR TOWN 18¢ INSIOE CITY LIMITS? — 13. STREET ANO NUMBER 
© Sap [odmission) STAT b COUNTY ee ou diate Se0S Pre | vis xol] " 
Bgs M TNO! Y Hordock LF ae SAT / AOth 
3 Eg 5 14 FATHER'S NAME First idde dost TS" MOTHER'S MAIDEN NAME First Lost 
ee 
ee Frederick Howard Sallie Andrew 
B85 To, WAS DECEASED EVER TN US. ARMED FORCES? [16 SOGALSECURITY Wo, 7. TNFORMANT Address 
Sa Yes, no, or unknown) | lifyes give war or dates of servic) 
2.8 ‘ol pibd=20-2561| M 
53 TANTRA 
gee 18 CAUSE OF DEATH {Enter only one couse per line far (a), (b), and (c)) AKTWiEN ONAET AND DEATH 
sin B PART |. DEATH WAS CAUSED BY: Z 
eis hy IMMEDIATE CAUSE (0) __ Pneumonia 
SSS 3697 DUE TO, OR AS A CONSEQUENCE OF 
£53 Conditions if ody, which gove «)__Cerebral vascular accident, bilateral hemi- 
aoe Nise to immediote couse (0), z 
B58 stoting the underlying couse OVE TO, OR AS A CONSEQUENCE OF plegia 
Spi lost. = 
oes = i) 
£5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


200. AUTOPSY? 


YS] NOG 


INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 18.) 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


ity or Town County State 


24, FUNERAL QIRECTOR ADDRESS 


BURIAL, CREMATION, 23b. DATE f 23. NAME OF CEMETERY OR CREMATORY 
RENE ST “1/29/69 Concord Cemetery 


22a. | certify thot (I) (this haspitel) attended the Breed hg Decembe "G0, tadanuary 2619 OF _, that B) (we) last 
saw the deceased alive anv &nua: 6 19 , and thot in (*¥) (aur) apinian death occurred on the date and haur ond from the 

& causes stated abave, (%} (we) (did) ¥dkd'n&t) view the bady after death. 
5 2b. SIGNATURE : 25, DATE, SIGNED 
o Z q su 
Ae Ze ae sot HE Siem AE cala/er/e9 
2 ge PHYSICIAN'S 2e. ADDRESS 21801 
es weit!) A. C. Mitchell, M, D, Deer's "ead Hospital; Sa v3 NG es 
235 Td. LOCATION (City or Town) (County) (tote) 
ork Federalsburg, RD. 


250. REC'D BY REGISTRAR 
DATE 


‘2Sb, REGISTRARS SIGNATURE 


MARTLAND STALE DEPARTMENT UF MEALIT 
C1702 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Un 


CERTIFICATE OF DEATH 31695 


— 


= tose Last 20. DATE OF DEATH 
eo sve fy " onth Do: Year 
2 $53 Hiasoal Ji. \ JAW i/o 
3s 275 3. SEX y) 4, RACE Pues S. DATE OF BIRT! u ar Ge 1F UNDER 24 ARS 

@ BS. 5 > last birthdo ‘MONTHS, MIN 
S Eh ale eh | Mev. /, 1972) "El || 
2 7,3 ti Lod farcign 7b. CITIZEN OF WHAT COUNTRY? © apie BE NEVER MARRIED] | COUNTY QF DEAT j 
= ee LN, cdr Sr A. wioowen [] —_pivorceo CJ CE ee Md. 
e 2 BE 10 CITY OR [OWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (Iffiat in haspital 12a. USUAL OCCUPATION (Kind af wark dane ¥2b. KIND OF BUSINESS OR 
te eke, 0) give 3)reet address) 7 “ i during most gfworking life, even if retired.) INDUSTRY 
; 3.8 = J a. Lon - ya {Ary A 

i s ma V3o. USUAL RESIDENCE (Where decqdsed lived, if institution: Residence before |13q CITY OR TOWN 134. INSIDE CITY iM 13e. STREET AND NUMBER 
Be 3 1% jadmissian) STATE Dab, (] pb. COUNTY ft 4 bobe of (SC) softy 
S a oie 08 OE eee 

wE aS 14, FATHER'S NAMI First iddle fast j. MOTHER'S MAIDEN, NAME First Middle pst 

re : H LL had. 

oY ec % 

= ‘ / iam / od c 4 big - AL 

ef-s [2] oe Ze 

Se 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT Addre tas 

ees Yes, no,aLunknown) — | (Hyer give war or dtes of service} leis) oa gk f} IS. 

Sa 7 

és Z La..20 -19lo| Willen K, Wudes cbs ell, 

S ————— ; 

oF — 18. CAUSE OF DEATH (Enter anly one cause per fine far (a), (b}, and (c).) Bi EN ONSET AND DEAT 

Eos PART |, DEATH WAS CAUSED BY: Cor Qrne WEL 2:00 

3 = Ss Le/ IMMEDIATE CAUSE (a) : 

See 0 7 DUE T0, 0 

eos ), OR AS A CONSEQUENCE OF 

rate Ganuiltancat Gey vehi give < CRGa Wujprea.cind Dac SOL eres 

ae — tise 1 immediate cause (a), ad ) 3 

SEs stoting the underlying cause; 10, OR AS A CONSEQUENCE OF 

aT a A-Scv ©. ~— 

25 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
Pudge Glen = OF. Atsdinrs - 
19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
‘SO wo CAUSES OF DEATH? 
Tic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 of Part 2, Item 18) 


19a, DATE OF OPERATION 


21a, ACCIDENT WAS UNDERLYING 
[[2OR CONTRIBUTING [] CAUSE OF DEATH 


21b. TIME OF INJURY 
HOUR cH Month Day Year 
M. 


MEDICAL CERTIFICATION 


{If either, natify medical exominer) 19 

21d; INJURY OCCURRED] 2le, PLACE OF TNIURY (AT NOME EARN SRE, FACTOR.) 21, LOCATION Steet ar RFD. No City or Town County Stote 

While CNet while [>] OFFICE BULOING, ETC. 

jat work —_at wark 

22a. | certify that (I) (thishospital) attended the deceased fram_“— 2 _- @719__,ta_# = 3,196 7 , that (I) (we) last 
saw the deceased alive an__Z= 3 ____—19.< 7. and that in (my) Cevebopinian death accurred an the date and hour and fram the 
causes stated abave, (1) (we} (did) (did-net} view the bady after death. 

‘2b, SIGNATURE ; ; aes ~ ay 2c. DATE SIGNED 

2. NEV 5 Read M.D. _oeoree Pins oirector C pas, OO 


should be filed with the State Dept. of Health prior to burial 


Tid, PRYSICIAN'S Te. ADDRESS 
NAME (Type) 

(720. GORALYREMATION, | 23b DATE Bc. NAVE OF CEMETERY OR CRGMATORY ‘Bd LOCATION (Cy ot Town) (County) ut 
REMOVAL (Specify) 7s 196 | S eo S208 4 “2 Ss oe f 


24. & 


ERALyDIRECTO) ADDRESS 250. REC EGISTRAR (1 |-25b. REGISIRAR'S SIGNATURE 
8 (Pe Aeced Z Chen fhe, Delle ONO BB NPE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be exe, 
director, poge 3 should be detoched for use os the bi 


Poge 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


2 Ss 
rt ovo 
o 5S 
aS Pa] 
sem — 5 
aos 
dcp Oo 
or 
aS 
o 
ae 
aN 
ss er 
a 
= Bes 
g =Bs 
re 3 
= o 
= £3 
3 Se 
cy aed 
.~ o 
2 > oe 
3 = 
x c 
Ss 


|-transit permit. Then pl 
crematian, ar remaval, ani 


je 3 shauld be detoched far use os the bu 
ed with the State Dept. af Health priar ta burial 


i 


a 


sO 


MARTLAND STATE DEPARTMENT UF REALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 116396 


ry 2 
61703 CERTIFICATE OF DEATH 
Ne ee First =, Middle Last 2a. DATE OF pit 2b. “a 
(Type ar print) LOTTIE Ch ES mv), ay WEL 9 
eee tat) inthe: day Days IN 
eM pe A/eene 7 Aiea 


He ES (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8 married [ ——— 9. COUNTY OF a : 
V7 ey LA we Ae WIDOWED [[] DIVORCED Bg Wieemi co Md. 
10. CITY OR TQMN OF DEATH 11. NAME OF oe INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
z gigS Breet address) during pop erkityg life, aven if retired.) TRY 
(6) SAkhisGui ENV ce q eC N- Sfosp Pe tets ova thicd, 
ee. USUAL RES DEE (Where deséased lived, ¥3d. INSIDE city LIMITS? — | 13e. STREET AND NUMBER 
ladmissig 


YespyY nol] 2) Pe ee 


Middle 15. MOTHER'S MAIDEN NAME First Middle Lost 
RHLoK Har eis 
Too. WAS DECPASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 7. INSORMANT 


Yes, na,arunknown) Ml i bas ‘war of dates of service) 


Addres 
me Curt. Meet Bye 
| VAAN GL Cs ee 
YYi8, CAUSE OF DEATH (Enter only ane cause per line for a = nd =a Gi < BLIWEEN ONSET AN DEAT 
PART |. DEATH WAS CAUSED BY: Ze NM 
; a) IMMEDIATE CAUSE (a) a “ ALK 


tf DUE TO, OR AS A CONSEQUENCE - 
Canditians, if any, dich gave " oF se 
tise to immediate cause (a), (b). 


stating the underlying cause DUE TO, OR AYA CONSEQUENCE OF Y 
fast: ( 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
Ss 
& [19a DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 CAUSES OF DEATH? 
= Ys] Not 
4 
 [21a. ACCIDENT WAS UNDERLYING —/91b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 
& | Door contrieutins [7] cause oF peat HOUR ee Manth Day Year 
5 [lif either, notify medical examiner) 19 
=] 2ld. INJURY OCCURRED | Ze. PLACE OF os (ie HOME, FARM, STREET, poet) ZI. LOCATION Street or R.F.D. Na. City or Tawn County State 
While Nat wl OFFICE. BUILDING, ETC. 
fat work —_at wark 
af re cused from 2 2fZ_Z 2S, 6777 __, 9 P, that (l) (we) lost 


: ——, and thdt in (my) (our) opinion ‘death ofutred on the doteAind ‘hour and from the 
vAh (did) Cidnos¥¥ d ast Gew a body after death. 


UL, OE ororee pie” PRY bintcror OO pws WZ if 


29d PHYSICIAN'S aq 22e. ADDRESS 
AME (Type) 


ad 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physitianeertd completely filled i 


shauld be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 
directar, pa 


Tat Fagen DIRECTOR "ADDRESS Sg RB RECD BY REGISTRAR 256, an SIGNATURE 
vi : , 
wut MR) eer ‘Ley y Weber Fariers Cimné Ditcestadesd oe - 


BURIAL, CREMATION, | 23b. DAT 73c_HAME ro METERY OREREMATORY 2aq{ JLOCATION (City ar Pe ey State) 
REMOVAL peliy " C7 <j td 
Wins W576 Sewn Wiese LH Aster Sére~ A 


he low requires thot the death certificate Be gxpgut§d within 24 hours after deoth. 


Page 4 moy be retoined by the hospitol or ottending physician. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physicion ai 


TO HOSPITAL OR ATTENDING PHYSICIAN: T! 


jes 1 and 2 


sh 


rs 


he funerol 
fter death. 


iff 
je 


nN 
~ 
= 


vent, wil 


a 


pletely fille 
Then please remove corban "ie 


permit. J 
, cremation, or removol, and in any e 


al-tronsit 


should be fied with the State Dept. of Heolth prior to buriol 


directar, poge 3 should be detached for use as the buri 


MARTLAND STAIR VETANIMENT UF MEAL 


01704 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201... Cae 
r CERTIFICATE OF DEATH eee sik 
ik iene First Middle last 20. DATE OF ply ‘ 2b. HOUR @ 
Thomas Henr Hughes anuar 
[FUNDER 1 YEAR | 1 UNDER 24 HRS. 


3, SEX 4, RACE S. DATE OF BIRTH 5 AGE fn 
last bi Rr MIN: 
male white Oct. 10, 1896 BB YR’, (asia Ba Be 
To. Dae (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (I Never MARRIED] 9. COUNTY OF DEATH 
nt A ; 
flay land U.S.A. winoweD [} DIVORCED x} Wicomico Md, 


10. CITY OR TOWN OF DEATH 1], NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION {Kind af wark done ¥2b. KIND OF BUSINESS OR 
4 g Giye street addres during mast.of working life, even if retired.) INDUSTRY 
Jo) Salisbur sine Burt State Hosp.” laborer - 


130, USUAL RESIDENCE (Where deceased lived, if institution: Residence before }13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 13@. STREET AND NUMBER 
&"Jodmissian) STATE §. COUNTY. YES no - 
1 Ma and Ui Henderson 
) 14, FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
John - Hughes Anna - Robinson 
16a, WAS DECEASED EVER NUS. ARMED FORCES? 16b, SOCIAL SECURITY NO. W.AINFORMANT FreCords olf. Address 
7 ar dates of a 
Tes prigeumnronal a (ree ee e) ) ON bl O— O7e7P Pine Bluff State Hospital 
18, CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c)) BKIWEN OVE AND Dea 
PART |. DEATH WAS CAUSED BY: 
LQ IMMEDIATE CAUSE (o) Cox Pulmonale unknown 
L - 
" / A DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gove i i ars 
reeteameatttoleause ta) (0) chronic obstructive emphysema 3 years. 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
last. 0) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 
3 
i= | 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
¢ fey ? 
= Ys No CAUSES OF DEATH 
S 21a, ACCIDENT WAS UNDERLYING Ib, TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18) 
& | Loe conteputinc (7) cause oF beara HOUR AM. Month Day Year 
& [if either, notify medical examiner) P.M, 19 
= 


AT HOME, FARM, STREET, FACTORY, if tat 
‘Ae INSURY OCCURRED  2le. PLACE OF INJURY (otnee jeeeie ) 21f. LOCATION Street or R.F.D. No. City or Town County State 


jot work 
2c. | certify that § (this hospitol) ottended the deceosed fram Vane 12 19 69, to_Jane lS , 19_09 | that & (we) lost 
saw the deceased alive on_Yane 15 19.69, and that in QA} (our) opinion death occurred an the date ond hour and from the 
couses stated abave,4) (we) (did)-tetid:xmm} view the body after death. 
Wb. SIGNATURE - Z Pee] eh = 2c. DATE SIGNED 
rad hu Ip btl 4 DEGREE PHYS C1 owecior bd pis ONan. 15, 1969 
Did. PHYSICIAN'S Te, ADDRESS 


! NAME (Type) B. P. Ritchings, M.D. Pine Bluff State Hospital 


230. BURIAL, CREMATION, 2b, DATE 23c. NAME OF CEMETERY OR CREMATORY 8d. LOCATION (City or Town) (County) (Store) 
BEY Sed) 1-19-69 Greensboro Greensboro, Caroline, Md 


aa eae: F y ADDRESS [}]Sc. RECD BY REGISTRAR | 25b. REGISTRARS SI “4 | : 
30M REV. Ae wy ae a ‘Owe ar oad AN 2 l {969 f Lae 


MARTLAND STATE DEPAREMENT OF HEALIN 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


® 
\ 


C1705 CERTIFICATE OF DEATH 1698 
a if DECEASED-NAME First Middle Lost 20, DATE OF DEATH 2b. HO} 
AB (rece) ADELL ELIZABETH HURLE AUC 


a 
Y MM 

SG Ob 
3. SEX 4, RACE S. DATE OF BIRTH 8, AGE (In yedrs [_1F UNDERT YEAR 7] 1 UNDER 26 HRS, 

maf ( t 
ze | _Fonale Whi. te bot. 10,1898 | wen, fy LY 


aurs after deoth. 


A 
i ve ogy {State ar foreign | 7b, CITIZEN OF WHAT COUNTRY? 8 MARRIED EX NEVER MARRIED[-] | COUNTY OF DEATH 
a irginia U.S.A. WIDOWED {-} _DIVORCED WICOMICO Md 
4 pS 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
i Pp 

= =se 4 y Salisbury he ya rept addiessh Gen. Hosp. during ost of martipadita, even if retired) | INDUSTRY 

= Be” Vol 

2 2st eee mae PSEC (Where deceased lived, if institutian: Residence before Va, CITY OR TOWN 13d. INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 

L 25 & /.~ fadmissian} T 136, COUNTY YESCJ N 

2 Ee3 55 ae : , a | RFD. 2 

i} oz i Ma an C Wo ‘ OCOMOK v 

x og 3 a Py Ls FATHER'S. NAME First Middle Lost 15, MOTHER'S MAIDEN NAME First Middle lost 

g 822 a Douglas East Ia J Justi 

BE Oe (ON John ouglas as a ane ustice 
a fables: A 
2 SSE 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO, 17. INFORMANT Address 

So weo Ye knawn) | {ll yes grve war or dates of service) i 
Se teens. be rial == | none __|Robert Hurley, Pocomoke City, Md. 

= GS ; 

& De & 18. CAUSE OF DEATH (Enter anly one cause per dhe far (a), (b), and (¢).) aerWitn Ont inp our 
= 363.2 PART |. DEATH WAS CAUSED BY: Z 

Cag eat ey IMMEDIATE CAUSE (a) 2 Kita. tea i Arg 
2 58s 7. 510 DUE TO, OR AS A CONSEQUENCE OF . * 

ie 35 Conditions, if any, which Z MOA? 

3S =3 E siatdimmedicigedtic Git (b). LEA, a] e724) = MA) Yeti gti 

os Ey) S stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 

Se Sse aah 

3 D PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a! 

S P — 
é 190, DATEOF OPERATION} 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 x vs nog CAUSES OF DEATH? 
ca 


210. ACCIDENT WAS UNDERLYING — [2ib. TIME OF INJURY ‘21c. HOW INJURY OCCURRED (Enter noture of injury in Port | ar Port 2, Item 18.) 

(JOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Manth Day Year 

{If either, natify medical examiner) P.M. I 

21d. INJURY OCCURRED | 216. PLACE OF INJURY (G4 HOME, FARM, STREET, FACTORY.) 21f. LOCATION Street or R.F.D. Na. ity or Town County State 
While ma while] OFFICE BUILDING, ETC. 

jot wark —_ at ai = 


22a. | certify thaf (I) {this haspital) attended the deceased fram = es, tof = 26, 1927 _, thaf\{I)j(we) last 
saw the deceased alive. 19 G § and thot in Nour) opinian death accurred an the date and hour and fram the 
weld dig} I (did not) view the body after deoth. 


MEDICAL CERTIFICATION 


causes stated above 


22. DATE SIGNED 


Ned with the State Dept. of Heolth prior to buri 


Page 4 may be retoined by the hospitol or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, poge 3 should be detached for use as the buriol 


SF, A. ATTENDING MED, STARE 
Wy) / (7 y 7 = fd JD DEGREE _Priys. [MX pirector pws, OO] A? 7- 
= 2d PHYSICIAN'S We, ADDRESS 
3 / ey or Weave Balisbury, Maryland 
= 
3 BURIAL, CREMATION, 2b. DATE 3c. NAME OF CEMETERY SRY REMAPORS 23d. LOCATION (City or Town) (County) (State) 
A BRET 1 a 1969 | Salem Mothodiat Pocomoke City-Wor.-Md. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


a 
< 
22 


q NERA R ADDRESS 2Sq, RECD BY REGIST LAs RESIS Mw 
“: ( Pocomoke City, Md. AN 3.0 1968 if g @ 


| 
id 2 
eath. 


. 


ft 


carter: 


fed in by th 
papers. Pag 
, within 72 hau 


fs.0 


4 haurs after death. 


l-transit permit. Then please remave carban 
, crematian, ar removal, ond in any event, 


The law requires thaf the death certificate be executef 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and complete 


age 3 shauld be detached for use as the bu 


shauld be filed with the State Dept. af Health priar ta burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Pp 


director, 


MARYLAND STATE DEPARTMENT OF HEALIN 


0170 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1699 
} u - F awe 
i CERTIFICATE OF DEATH oo 
T, DECEASED-NAME Fist Middle Tost 0. DATE OF DEATH 2b. HOUR 
Cpr Soa IDA MAE (ARVEY HARRINGTON) HURLEY) = janudz? §% 1969 b:57Pm 
3. SEX 4. RACE S. DATE OF BIRTH ©. AGE (In years IF ONOFR 24 RS. 
S i he 
Female White July 27, 1887 | “Te aU irre (ees) elem | tee 
7a. mice (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? © MARRIED [—] NEVER MARRIED 9. COUNTY OF DEATH 
on” Mary land USA WIDOWED [X} DIVORCED [J] WICOMICO Md 
10. CITY OR TOWN OF DEATH 11. NAME Seton. OR INSTITUTION (if nat in hospital 12a, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
ee : , : rag 4 
Salisbury séninsula General Hospital Saanistrewel® verre) PRE Factory 
130. USUAL RESIDENCE (Where deceased lived, if institufian: Residence befare |13c. CITY OR TOWN 13d, INSIOE CITY MITS? | 13e. STREET AND NUMBER 
> Afodmission) STAMaryland — | 13 CUNNWI comico Salisbury | vsm) sof] | 109 E. Locust Street 
14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
James H. Morgan Susan Ve Dunn 
loa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. V7. INFORMANT Daughter ) Address 
VHS? Tunkrown) | Mrwonweertseiews) | 990-10-9870A |Mrs. Mary Jane Dashiell, Bivalve, Maryland 


~_ RPPROKIMATT INTERVAL 


18. CAUSE OF DEATH (Enter only ane cause per line for ( BETWEEN ONSET ANO DFATH 


PART |. DEATH WAS CAUSED BY: 
Z > IMMEDIATE CAUSE (a) 


DUE TO, OR AS A CO! 


Conditions, if any, which gave 
rise to immediate cause (0), (b}. 
stating the underlying cousey DUE TO, OR AS A CONSEQUENCE OF 


lst @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUY NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a} 


190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves] NO [] CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — 2b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter nature of injury in Port | or Part 2, Item 18.) 
(lor contRiBUTING [7] CAUSE OF DEATH HOUR Att Month Day Year 


MEDICAL CERTIFICATION 


(lf either, notify medical examiner) 19 

2id. INJURY OCCURRED | 2le. PLACE OF INJURY (he HOME, FARM, STREET, pee) 216. LOCATION Street or R.F.D. No. City or Town County Stote 

While [> Not while OFFICE BUILOING, ETC 

lot wark — _at work: J 

220. | certify that (|) (this hospital) attended thy deceased trem $ WAZ to, ci A , 9A, that (I) (we) last 
saw the deceased alive on 7. 19 Gnd that in (my) (aur) apinion death occurred on the date dnd hour and fram the 


couses stated obove,4l) (we) (did) {dighat) view the bady dfter death 


2b SIGNATURE Z 7c. DATE SIGNED 
Th TENDING Meo, STARE 
i Ai YE) PHYS C) oirecor CO pays, C1} ganuar /1969 


72d. PHYSICIAN'S : Te. ADDRESS 5 
NAME(TYPe} Dr. Henry A. Briele Medical Center, Salisbury, Maryland 


BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County} (Stote) 
meow pee) Jan. 12,1969 |Bivalve Church Cemeter Bivalve, Wicomico,Maryland 


7A, FUNERAL DIRECTOR ADDRESS 25b. REGISTRAR'S SIGNATURE 
HOLLOWAY & COMPANY, SALISBURY, MARYLAND oATE JAN JA 4O8 { 50 eshte, 


N 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be fexqugigd \within 24 hours after death. 


Poge 4 moy be retained by the haspitol or ottending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
] DIVISION OF VITAL RECORDS,-301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


C170" CERTIFICATE OF DEATH G1700 


AS 1, DECEASED-NAME Middle last 2a, DATE OF DEATH 2b, HOUR 
Sere (Type or print} Manth Da 
s58 eee SADIE ae INSLEY January" 23°" 1969 1:20An 
27 5 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In years IF UNDER} YEAR | iF UNDER 24 HRS. 
2 3s 1 hi last hirthdo ) TRONTHS | DAYS] HOURS ] MIN 
28a Easier le Oct. 9, 1899 Be ns|el ta 
seg ORE IA (Stote ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [Cy NEVER MARRIED 9, COUNTY OF DEATH 
eee Maryland USA WIDOWED [%} DIVORCED WICOMICO aa 
2 a ( 10. CITY OR TOWN OF DEATH 11, NAME wate INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af work dane 12b. KIND OF BUSINESS OR 

= a jive sjreet address) . duzing mast of warkjag life, even if retired, INDUSTRY 

$85! Salisbury peninsula General Hospital |"HddSe" wits ! ae 
< 5 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare }13c. CITY OR TOWN 136 INSIDE city LIMITS? | 13e, STREET AND NUMBER 
a e admission) STATE 13b. COUNTY Fi eae bite YES R noo 203 E. Locust Street 

= | 14, FATHER’S NAME first Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
€e2 . : 
28 Marion F. Morris Laura Brumbley 
23 A WAS ued EVER i ites ARMED. FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANK SOn-1n=-1aw Address 9 Prince . 
ae es, in) | {ives gre wor or dtes of service} i - 
ae nanpeynkoawn) 213-14-1678 imr. John F. Reichenberg, Salisbury, Maryland 


APPROXIMATE INTERVAL 


th 
, cremation, or removal, and in ony event, 


18, CAUSE OF DEATH (Enter only ane cause per line far (a), (bYgnd (c).) _ @ETWEEN ONSET AND DEATH 
ee PART DEATH WAS CAUSED BY: % Serpents pe eu 
Se igs 1A ISE (0) 
5s au fda DUE TO, OR AS A CONSEQUENCE OF ; 2HL 
Ls Conditions, if ony, which gave : pete bs <a 
oe rise ta immediate cause (a), (b), 
ze stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
coe =e fast. (). 
305 ee 
55 4S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
gee z pehesrmy — Win- Sree 
2.2 & 190. DATE OF OPERATION [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ges = CAUSES OF DEATH? 
Zee = | - 23-64 / avenue! avers we so] ‘ roA% 
£6 &S [21o. ACCIDENT WAS UNDERLYING ]21b. TIME OF INURY +] 2ic HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18 
yon ery ) 
Zeer | or conreieuninc (7) cause oF beara HOUR AM. Manth Day Year 
Ee Ss S [lf either, natify medical examiner) PM. 19 
cae | 21d; INTURY OCCURRED [Te PLACE OF INJURY A{ROME Faby SET FACTOR.) DIF, LOCATION Stesl or RFD. No Gity ar Town County State 
2ef | [Rove 
Bos 22a. | certify thaf/(I) fthis haspital) attended thedeceased from — ee = NOt ta = il. , thatAl))(we) last 
285 etng Pace ee = 
Soha saw the deceuséd aliye-on__a 2 19.6 7, and that ip(€ay¥j (aur) apinian death accurred an the date and haur anid fram the 
ese causes stated obavedl) we) (Gi) (did nat) view the bady after death. 
gas } 2b. SIGNATURE 7 ena fe aa 22. DATE SIGNED 
in 2 
SOR Me ae DEGREE PHYS YI orecror CO pavs LC panuar y 2% _/1969 
28 22d, PHYSICIAN'S Qe. ADDRESS f 1 
= 3 NAME (Type) Dr. Nevins We Todd4/ Jr. Medical Cerner, Salisbury, Maryland 
wsox0 = 
S se 20. BURIAL CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
o RES) 1/25/69 Wicomico Memorial Park Salisbury,Wicomico,Maryland 
wd ja 24. FUNERAL DIRECTOR ‘ADDRESS 250 RK REIIFRAR G EGS. RRA ONTOS 
4 wo 
6 


& 


HOLLOWAY & COMPANY, SALISBURY, MARYLAND DATE 


e executed within 24 hours a 


TO HOSPITAL OR ATTENDING PHYSICIAN 


ter deoth. 


The law requires that the deoth certifi 


rt 


Page 4 may be retained by the hospital or ottending physicion. 
FUNERAL DIRECTOR: After this certificote hos been signed by the ottendin: 


MARYLAND STATE DEPARIMENT OF REALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


C175 CERTIFICATE OF DEATH i702 


Ny eee ‘NAME i 2a. DATE OF DEATH 2b. HOUR 
ear print} @ Month ms 
ype ar print) br : 4 s, flies rteae ain 


Se 
Bes 
S58 and 
275 3. SEX Ta RACE : 5. DATE OF BIRTH a (ip jeors— [_IFUNDER 1 VeaR _[ iF UNDER 24 HRS 
23s last birthdoy) TAS AN 
ait +t tee Path 3-10-89 2, 
ars To. Ashaits (Stote or a Tp. CITIZEN OF WHAT COUNTRY? 8 MARRIED Bz] NEVER MARRIED[-] | 9: COUNTY OF DEATH 

=, earn + 

3 i \ United State. widowed [] —_bivorced (] Wicamice Md. 


40. CITY @ can OF a 1]. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
rf] give street oddress) during most of Esonng life, even if retired.) INDUSTRY 
Soauey Wicomico Nuning fan Wx Own Nome 


Pp 
 withi 
| is 


ze = 
28 
2 s V3. CITY OR TOWN 13d. INSIDE ‘ay ne ow STREET AND NUMBER 
Foe dad , yes&Q] Not] : 
Bs) | p_____ MARY Inna _| Z AULNIN 
iS V4. FATHER'S NAME First Middle Last 2 MOTHER'S MAIDEN NAME Fist yo Last 
— < 
JARVIS Dick jq/soa SARC A RE Sayryt 
Tee, WAS DECEASED a: Ws. ARMED FORCES? ; Véb. SOCIAL SECURITY NO. ‘17. INFORMANT sais, y iy 
‘es, no, of unknown! yes give wor or dates of service) D €Fr Lp Aue 
2N9- Ib- IS1F 274. f71 4. : "esi ogee ee a = 
S 1B. CAUSE OF DEATH (Enter anly one couse per line for {ph (b), and ()}) BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: Ms ; 
|. IMMEDIATE CAUSE (a) LUCA AN L& 


‘iW 
LET / Xx DUE TO, OR AS A CONSEQUENGE OF 
Conditions, if ony, which gove 4 
rise to immediate cause (a), (b). ap t Pane 
stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
att areas @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
wes no CAUSES OF DEATH? 
TDENT Wi YI 


2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18.) 


x 


5 
& 
= 
E 
5 
is 
5 
a 
3 


oO Ok CONTRIBUTING (cause oF DEATH 
{If either, natify medical examiner) 


21d, INJURY OCCURRED 
While [7 Nat while (7) 
at work) at wark 


220. | certify that((|{this hospital) attended the deceosed fro 947, ta = ma , thot {1)-twe) last 
sow the deceosed ony on___L=— 19 4, and that in (yy) (our) opinian death occurred on the date ond hour and from the 
causes stated above DD we) (did) (did not) ere the body ofter deoth. 


eve, FD asruawe 5 2c. DATE SIGNED 
Yh ee tee PHYS decor O fs O] 4 4-2 
PHYSICIAN'S \ eae Ae ADDRESS 
ARNE Ye) Salis BUR 
1730. BURIAL, CREMATION, | 23b. ie 23c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Town) (County) (State) 
Byova Grecty Larsons CEMETER SAL isBvKRY tito. 7772 
di m4. FUNERAL DIRCTOR ADDRESS 2b. RGUTIANS SIGNATURE 
smn Ai bl PovECAh Nowe _F4) sBbcik Ol mn ha, Ves 


9 


‘le. PLACE OF INJURY / AT HOME, FARM, STREET, Hern) 2if. LOCATION Street or R.F.D. No. City or Tawn County State 
OFFICE BUILDING, ETC. 


MEDICAL CERTIFICATION 


should be filed with the State Dept. of Health priar to burial, cremation, or remaval, and in ony event, 


director, poge 3 should be detached for use as the bi 


me 


MARTLAND STATE DEPARTMENT OF REALIN 


While oO Nat while OFFICE BUILDING, ETC. 


jot work —_ ot wark. 


] 709 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
] 17 '7% 
61 CERTIFICATE OF DEATH i702 
< “es T, DECEASED-NAME First Middle 2o, DATE OF DEATH 2b. HOUR 
me ea Mipperoc pany Martin Elwood Bye, 4 } 5 1, Mant, Doy Year ng S54 
3 ACL BY A! “ ‘a 
a 3. SEX S. DATE OF BIRTH 6, AGE 4 UF UNDER 24 HRS. 
= Di 
5 2 ad Negro May 5, 1888 os be me isha st Bi 
3S oes 7a. BIRTHPLACE (Stote ar fareign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED] | % COUNTY OF DEATH 
<= cyt country) a, i 
= er Maryland USA wioowen Ry pivorceD Wicomico et 
« 2a ¢ 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol | 120. USUAL OCCUPATION (Kind af wark dane 126, KIND OF BUSINESS OR 
= = £7) ‘ give street oddress) during mast of working jife, even if retired) | INDUSTRY 
=) See Salisbur Peninsula Gen'l Hosp. om eborer Farm 
a Dae ye USUAL ae (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN Vd. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
S BLS 4 fodmission) sv b. COUNTY... ‘ oO 
2 we Se / et) Maryland |'® ©" wi comico Mardela "SE NOf] | RFD #1, Box 113 
; Ee = T4 FATHER'S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
f= Ww. Asbury Jacobs Martha (maiden name unknown) 
Rs Too, WAS DECEASED EVER TN US. ARMED FORCES? 1 [V6 SOCIAL SECURITY No, 17. FORMAN ‘Address 
Ss Eo Yes, runkni ‘yet give wor or dates of service) 2 
= £¢3 se Maeno) | OT 221-18-3081 | Leroy E, Jacobs, Mardela, Md, RFD #1, Bx113 
i ag ee 6 See aay 
= st é 18, CAUSE OF DEAT (ne nly one cose pa nef J), od (4 ; ACTWEEN ONSET AND DEAL 
£ £.2 ART A. : 
8 Eds 2, WMEDIATE CAUSE (0) Siac 
> BES, a Oke SA DUE TO, OR AS A CONSEQUENCE OF 
eet Eh oo Conditions, if ony, which gove ‘ 
Sie Le rise 1a immediate couse (0), (b) 
= pe ee stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
eazee | {# a 
25 95 PART 2. OJHER SIGNIFICANT CONDITIONS CONTRIBUTING-10 DEATH BUENO RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0} 
52 se z OD a, 2 Li A i) ae a 
S225 = [190. DATE OF OPERATION | I9b/CONDITION FOR WHICH OPEPATION WAS PERFORMED 20. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
eofs5s 4s f bt i CAUSES OF DEATH? 
= S 
2 3 [71o. ACCIDENT WAS UNDERIYING ]21b. TIME OF TNIURY 2c. HOW INJURY OCCURRED (Enter noture af injury in Part 1 ar Part 2, Item 1B) 
ae | Dor contereutinc [7] cause oF ogaa HOUR A.M. Month Day Year 
= 5 [lit either, notity medicol exominer) P.M. 19 
& = 171d, INJURY OCCURRED [2le. PLACE OF INJURY (NT FOME Rh. STEN, FACORT) ITE LOCATION Street or RFD. No. City or Tawn County Stote 
2 
= 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: TI 


TTS {[_, 9 OF 10 [TET EF, that (I) (we) last 


and that Jn (my) {our} opinign deoth accurfed of the dote ¢nd haur ond from the 
couses stated above/(I) {wey (gid) giter death! 


did-pdt) vig 
7b, SIGNATURE eee Wc. DATE SIGNED 
LE (a ATTENDING pf MED. STA 
ea 4 DEGREE pHs DIRECTOR PHYS. 


Td. PHYSICIR We. ADDRESS 
NAME (Type) 
BURIAL CREMATION, | 28b. DATE 73. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (city or Town) (County) __{(Stote) 
nena) 1-10-1969 Zion Church Cemete Nr. Sharptown, Wicomico, Md. 
CUNSH ER er gs 


220. | certify thot (I) (this haspital) attended, tHe 
sow the deceased aljye an. 


filed with the State Dept. af Health priar ta burial 


i 


/ 


shauld be 


coos 
eee 
= ie 
Bye 
‘Ss Be 
g52 
: 
22s 
ae 
5 
ia 
Se 
Bs 
a 
oz 
£62 
See 
£65 
= oO 
® 
a o 
raed 
E — 
+5 
S22 
aosv 


4 
S 
o 
bre] 
cS 
a 
= 
= 
[- 4 
& 
z 
5 
= 
° 
= 


24, FUNERAL DIRECTOR ADDRESS 2S0. RECD BY REGISTRAR 
48 Kreme “trample Qh 5H eS 
45M t Framptom-Funeral Home ederalsbur 


we 


The faw requires that the death cert{ficd?®be executed within 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ms 
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g 
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= 
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o 
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= 
i] 
2 
@ 
a 
= 
+ 
& 
S 
i 


a 
iS 
S 
3 

a 
“ 
3 

= 

= 
s 
a 
ba) 

2 

sco 

s 
= 
4 
=} 
= 
S 
iret 
= 
a 
=; 
= 
o 
& 
z 
>, 
= 
=} 
= 

v 


MARTLAND STATE UEFARIMCN! OF HEALI 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201) 4763 


gi7iv CERTIFICATE OF DEATH < 
Ss i} Rey First Middle Lost 2o. DATE OF DEATH 2b. HOUR, 
$28 Tees os Baa Johnson qa Ge "75008 
3 


3. SEX 4 RACE S. DATE OF BIRTH Cacti ears |_IFUNDER YEAR| 1F UNDER 24 HRS, 
last birthday) MONTHS | DAYS” [HOURS | MIN, 
female Negro May 1, 1906 Bus RRS: papas 
70. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIEDIE) NEVER MARRIED[-] | % COUNTY OF DEATH 
country 
Me lane USA WIDOWED [-}_ _ DIVORCED Wicomico Md. 


—aaleaed 
Son 
7. of 
= Ee 10, CITY OR TOWN OF DEATH 11. NAME PTO INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 
c= give street address) during most af working|Jife, even if retired.) INDUSTRY 
=§ 59 / Salisbury Deer's Head Houses fe wo Hone 
< Se oe an RESIDENCE (Where deceosed lived, if institution: Residence before |13c, CITY OR TOWN 13d insioe ciTy UMTS? 13@, STREET AND NUMBER 
Oo ~ & w& “Bodmissian) STATE 13p. COU! 
Ess) 4 Maryland “Worcester |Whaleysville SO so) 
> ES ~~] FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
eo 25 
Zan 2 
ce os ehn Brown O¢gh BV 20S 
as V0. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 4 7 
ines Re an yn eee eee) eit aahs | EPVYHE Johnson Whale yvt'Tle, Ma. 
a5 3 =e = —- 3 APPROXIMATE INTERVAL 
oe e 18 CAUSE OEE inte ae couse per line for {o), {b}, and {¢).) BETWEEN ONSET AND OFATH. 
2 ¢ = i IMMEDIATE CAUSE (o} __ Bronchopneumonia Gays 
Sas 4l2/] DUE TO, OR AS A CONSEQUENCE OF 
225 Serra neh opye net geve t)__Cerebral vascular accident 9 month 
2 tise to immediate couse (a), 
zs s stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF y 
Sse lost (Hypertensive eriosclero he disease Seue 
By = ¥] d a 
a PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


Bilateral blindness due to optic nerve atrophy 


190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys O NO CAUSES OF DEATH? 


210, ACCIDENT WAS UNDERLYING 7 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18.) 
(JOR CONTRIBUTING [_] CAUSE OF OEATH HOUR AM, Month Day Year 

(if either, notify medical examiner) P.M. 1 
Tid. INJURY OCCURRED | 2le. PLACE OF INJURY (Seger rater 


y 
5 


MEDICAL CERTIFICATION 


2If. LOCATION Street or R.F.D, Na. Gity or Tawa County Stote 


While [7 Nat while BULDING, EFC 

fot wark —_at work 

22a. | certify thot (I} (this haspital) ottended the deceased fram Now, 5 1968 toJan, 71969, that (I) (we) lost 
sow the deceosed olive on_J@M. 7 id , ond that in (my) (our) apinion deoth accurred an the date ond hour ond from the 


couses stoted obove, (I) (we) (did) (did nat) view the body ofter deoth. 
J) © ATTENDING MED STARE amen 
iy nt Pty DEGREE PHYS, owecror C) pays. Gd] Jan. 8, 1969 
72d, PHYSICIAN'S Te. ADDRESS 
name(iype) A. C. Mitchell, M. D. : Deer's Head State Hospital 
BURIAL, CREMATION, | 230. DATE 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town} (County) __(Stote) 
essa Wh pl | Cool Spring t u : 


filed with the State Dept. af Health priar to burial 


i 


a 


directar, page 3 shauld be detached far use as the burial 
shauld be 


4 


& 


MARTLAND STATE DETARIMENT UF AEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


y 


OL7is E CERTIFICATE OF DEATH OL70E 
any € i} DED NE First” Middie lost 20. DATE OF DEATH 2b. HOUR 
SEs (ice THe IETMORE I$ S VN) 3) ede Sia 
4. RACE 


x 


3. SEX 5. DATE OF BIRTH 6. AGE (In years [_IF UNDER YEAR [WF UNDER 24 HRS 
MALE WHITE OCT 20/1891 ie mt a eee 


aes a cae (State or foreign [ 7b. CITIZEN OF WHAT COUNTRY? 8 vase (% never mareo[-] [9% COUNTY OF DEATH 
oe rooklyn,N.Y. USA WIDOWED DIVORCED [} Wicomico Md, 
2 gs co) __. }10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (IF not in hospital 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
S880 °lsalisbury PeninSuty“Cbneral Hospital|Advertrsiieg eit pied) 4 woustry 
=) 
= 5 = ¥ & eae RESIDENGY LH hag depeaged lived if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? [13e, STREET AND NUMBER 
a y . 
ges 3 TOMBE MXdadkakpRARRBaa (Sussex) Seaford Del. SL 90 | 1001 Middleford Rd 
oo 
~o& 3 14, FATHER'S NAME First Middle Lost 1. MOTHER'S MAIDEN NAME First Middle lost 
Ce (Unk ) JONES (UNK) 
cfc 
23s Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT «Add 
aes “Yes. or yh n) | hyesqueworordatectienie) | QL 0] “65 8A HheyRuth Green Jones(Wi fe'y < 
= We Middleford Rd. Seaford, Delaware 
x] 


18. CAUSE OF DEATH (Enter only one cause per tine AQ) 
PART |. DEATH WAS CAUSED BY; J 
IMMEDIATE CAUSE (0) —_¢ 


7 ts dee STWEEN ONSET AND DEATH 


o ) 7 4 

SSE 4O FoM DUE TO, OR A ; 

SS Conditions, if ony, which gave 4 Lem Std 
tS tise ta immediate cause (a), (b) 

Fs 2 stating the underlying cause DUE TO, OR A ‘ 

Bas ees a 44. ser. eae 
a PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 716 PEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o) 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


Ys no 
21a. ACCIDENT WAS UNDERLYING —21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 of Part 2, Item 18.) 
(OR CONTRIBUTING [7] CAUSE OF DEATH HOUR at Month Day Year 


MEDICAL CERTIFICATION 


(If either, notify medical examiner) 19 

‘AT HOME, EARM, STREET, FACTORY, i 
Re ae le. PLACE OF INJURY (ics aes ) 216 LOCATION Street or R.F.D. No. City or Town County State 
lat work’ —_at work = 


22a. | certify that (I) (this hospitaty atten 


saw the deceased alive on. 


g 


ed the deceosed Wyoyp et to LZ OT 198 I, that (i) (yh) last 
IS ¢ 19 ey ond thof in (my) (puryapinyon deoth occytred og the date dnd hour and from the 


i Vaid- rot) vik w the bodyAfter dea 


ed with the State Dept. of Health priar ta bu 


directar, page 3 shauld be detached far use as the b 


ence ATTENDING ee, STAFF Sala oy 
DEGREE PHYS, owecror O pays OO] Jan. 10/1969 
gS Tid. PHYSICIANS Ze, ADDRESS { 
2 | NAME (Type Dr. 0. J. Burton Medical Center Salisbury,Md. 21801 
= a 
3 230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
2 4 : 
3 REM CHS RES) an.15/1969 _|Fair Ridge Cemeter Chappaque, New York 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


24, FUNERAL DIRECTOR ‘ADDRESS 
RATA HOLLOWAY & COMPANY SALISBURY,MARYLAND 21801 


45M - 1/6! 


250. RECD BY REGISTRAR 2b. REGTTRAR SIGNATURE 
Gig 
oatt - JAN 4 1969 £ nity (Le 


2] MARYLAND STATE DEPARTMENT OF HEALTH 


a oe DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ee 
FOR STATE d17)~ MEDICAL EXAMINER’S CERTIFICATE OF DEATH L705 
HEALTH DEPT. ib Coe First Middle Last 2a one KNOWN] Month Boy Year | 2b. HOU 
+ rere es ICA A ELIZABETH JONES noth mo Lal 69 wy (4:63x 


6. AGE (in pot IF UNDER | YEAR IE UNDER 24 HRS._1 2c. DATE PRONOUNCED DEAD 2d. HOU! 
lost bahay) 


eae || Month oy fy Yeon 69 Inve 


MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 

m1 WIDOWED PE] DIVORCED Wicomico ie. 
10. ciy OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital Va. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Salisbury give stepstoddrass) gs 1.9 General during pep veo life, even if retired.) | INQUSTRY, 


Wi FS UY. an€ 
130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before| 13c. CITY OR TOWN 


134. INSIDE CiTy UIMITS? | 13e, STREET AND NUMBER: 
odmission) STATE MG, | 136. COUNTY. Wicomico] Salisbury wowg| l2 E. Vine St. 
IS; MOTHER'S 


IDEN NAME First Middle Last 
ALIN) & Lewis 


A ER 
ct pa INU.S, ARMED FORCES? 6b. WA Ie 5 17, ie ADDRESS | 
‘es, af of unknown) bat bt Jor ot dates of service) CLES , 
ONES DALIS DUR Lb" 


TT, CAUSE OF DEATH (Enter fi ‘one couse per line far {o}, (b), and fire ; Lat ie beald Ae? 


PART |, DEATH WAS CAUSED BY: ‘ 
: : IMMEDIATE CAUSE (o)__ COPONALY OC clusion 10urs 
ye /0 ba DUE TO, OR AS A CONSEQUENCE OF 


Canditians, if any; which gove ) 


rise 1a immediate cause (a), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. 
= (0) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o} 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? vs] NOR 


lo. EXTERNAL CAUSE WAS 2 1b. TIME OF INJURY Month, Doy, Yeor ‘2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 18.) 
PRIMARY [_] OR CONTRIBUTING [_] HOUR He 
CAUSE OF DEATH 


21d. INJURY OCCURRED a PLACE OF INJURY + hate form, as 2if. LOCATION Street or R.F.O. No. City or Town County State 
WHILE NOT Wut foctory, office building, etc.) 
AT WORK AT WORK 


220. | certify thot | took chorge of the remoins described obove, heldon Autopsy[_], —_Inspection [A Inquiry 2X, ond in my opinion 
deoth resulted from:  Natugat couses [XJ, Accident (-], Suicide [[], Homicide (_], Undetermined monner [_] 
- CHIEF MEDICAL EXAMINER  [] 


with form PM3. Poge 
az 
i 

ry 
ae 
¢ 3 s 
Le 

@ 

Ne) 

H 


14, FATHER’S NAME First 


Item 18. Give Poges |, 2, and 3 to 


in pei 


-transit permit. File poges land Awiff"e Stote De 


forwarded to the Chief Medical Examiner's Office 


hould be used os a burial 
Health prior ta buriol, cremotion, or removol, and in ony event within 72 hours ofter . 


MEDICAL CERTIFICATION 


leose execute the certificate, writing the word “pending 


the funerol director. Poge 4 should be 


TO oerur BD icat EXAMINER: This certificate should be executed within 24 hours ofter scott Dioy delay is 
5 moy be retoined for your files 


TO FUNERAL DIRECTOR: Poge 3s 


= SIGRATUR mp, ASSISTANT MEDICAL EXAMINER [] 226. DATE a 6 
ee EXAMINER'S 22 ag i ae DEPUTY MEDICAL EXAMINER F*9 Jan. 6, 1969 
2 QL | wanetinn WOO Camden Ave., Salisbury, Masooresisteer, «iy awn, or cuny) 
2 En seni aes 3b. DATE j Zac. NAME OF CEMETERY OR-GREMATORY 23d. LOCATION (City or Town) (County), (State). 
Ri ci 
(ae 1}3 | 64 IMI, Zi on Poweervicce Vile |p 


Ping Sor ADDRESS 28a. REC'D BY REGISTRAR 'STRAR’y SIGNAYURE 
maealOl Burbage Funeral Home, Berlin, Md. polAND 1969 | 9 1869 ‘fe a | petantea N- oe se 


5! DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Satay Tee. 


For state «=| 17'S MEDICAL EXAMINER'S CERTIFICATE OF DEATH hha 
HEALTH DEPT. |. oe ‘fe ee ae ee = anes Month Br 4 se = TA 


PM3. Poge 


3. SEX 4, RACE S. DATE OF BIRTH (6. AGE (in years [__W UNDER | YEAR [iF UNDER 20 HRS.__V'9c DATE PRONOUNCED DEAD 2d. HOU 
coe ca lel hl cod 
Jo. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. —-MARRIED*/" JNEVER MARRIED Jat | 9. COUNTY OF DEATH 

10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol —] [20. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
OO Fruitland give street oddress| bic sings working life, even if retired.) | INDUSTRY 


e Pages 1, 2, ond 3 to 
j v4 
otra of 


TO FUNERAL DIRECTOR: Poge 3 should be used os o buriol-tronsit permit. File poges land? with the Stote 


130. USUAL RESIDENCE (Where deteosed lived, if institution: Residence beforel 13c. CITY OR TOWN 134. INSIDE CITY UMITS? | 13@. STREET AND NUMBER 
. odmission) STATE Ma. 13b. COUNTY Ws COmicoO Salisbury ¥ES [7] NO oq 20. Smalh Ste 
/ 14. FATHER’S NAME First Middle lost 15. MOTHER'S MAIDEN NAME Fist Middle Lost 
Herbert Jones Aline Neal 


60. WAS DECEASED EVER IN U.S. ARMED FORCES? Vbb. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS. 
(Yes, no, or unknown) {If yes give war or dates of service) 
HO Herb one K js) b 


ted Yt Cg 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (c).) See ee reer 


PART |. DEATH WAS CAUSED BY: s BETWEEN ONSET AND DEATH 
IMMEDIATE CAUSE (o)_eemMOrrhage due to contusion of lower minutes 


o1G0 DUE TO, OR AS A CONSEQUENCE OF Chest and abdomen 
Conditions, if ony, which gove tb) 
tise to immediote couse (o}, 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
host. a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o}) 


\ 


forworded to the Chief Medical Exominer's Off fe long with farm 


This certificate should be executed within 24 hours ofter oo delay is 


, remotion, or removal, and in ony event within 72 hours ofter death 


necessary, please execute the certificate, writing the word “pending” in pencil in Item, 


= 
_ | & [90. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 70. AUTOPSY? 
2 WAS PERFORMED? YE) KY 
a s Ta ee a WAS 5 21b- TIME OF INJURY Month, Doy,Yeor 72 HOW INVURY OCCURRED (Enter noture of injury in Por Tor Port 2, Hem 18) 
rises IMARY [5X] OR CONTRIBUTING IM. A os 
eee 3 CAUSE OF DEATH 2 OR. 1=27769 | Driver of auto that ran off road. 
Gi = [2Id. INJURY OCCURRED aM PLACE Ge ia (At home, form, street, 21. LOCATION Street or 8.F.D. No. City or Town County Stote 
= foctory, ding, etc.) cy rs 
8 he ee. m7. a ping Rt} 13, north of Fruitland, Wic., Md. 
é Ses 220. | certify that | took chorge of the remoins described obove,heldan Autopsy[_], Inspection [XJ, _ Inquiry XJ, ond in my opinion 
Se death resulted fro” —latural uses [_], Accident [XJ], Suicide (J, Homicide [_], Undetermined monner (_] 
2 mei 
sae i CHIEF MEDICAL Examiner 
2 
eee STONATURE np, ASSISTANT mevicaL examiner (J 22. DATE SIGNED 
25S. EXAMINER'S oD DEPUTY MEDICAL EXAMINER IX] Jan. 28, 1969 
pss wamte (Type) LOO Camden Arnel, Salisbury, Mahanress(steet, city, town, or county) 
Euoz 730. BURIAL, CREMATION, 7b. DATE 73. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Store) 


TO eeu Db ica: EXAMINER 


REMOVAL (Specify) 


r om 


B Q 69 . n Presse Ps b i dq 
24. FUNERA DS iis - A Lo y ADDRESS 280. RECD BY REGISTRAR 25b- RGIS PRAR S SIfeNAl UR tal. 
saa C Cltus 4 i 4 men ALisbury, Md. pate”. =P, 7 496° Pete a ; 


YOM REV. 1/68 


(a4 1 MARYLAND STATE DEPARTMENT OF HEALTH 
4 S704 DIVISION OF VITAL RECORDS, 30% W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Sia 
FOR STATE Sera MEDICAL EXAMINER’S CERTIFICATE OF DEATH Liu 
HEALTH DEPT. 1. DECEASED-NAME First Middle Lost 2o. DATE “aes Month Doy  Yeor {2b. HOUR 


ipod LAURA VIRGINIA JONES bia Matto] 1/21 6g {72 OF 


3. SEX 4 RACE 5, DATE OF BIRTH (6. AGE (in yeors [_1F UNDER T YEAR|” if UNDER 74 WRS._V'9¢. DATE PRONOUNCED DEAD 2d. HOUR 
, a ll Rll al DT 2 
Female hite |March 896 | 72 _ Rs, anua 969 | sw 
To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED []NEVER MARRIED [_] | 9. COUNTY OF DEATH 
WIDOWED (XJ DIVORCED OMICO Ma. 


11. NAME OF HOSPITAL OR INSTITUTION (If not in hospito! 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
give a cose during most of working life, even if retired.) | INDUSTRY 


eportment of 


Sfote 0 


along with form PM3. Poge 


we WE P a Ho wor k a home 
££ 13d. INSIDE CTY LIMITS? 1 13e, STREET AND NUMBER 

= 34 Pittsville| SOMO} RD. 1 

ec ‘ | 14. FATHER'S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
°° : 

‘es John H. Webb Mary E. Dennis 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? [* SOCIAL SECURITY NO. 17. INFORMANMr's. Lue Ifa Davis , AboressW1 Tiards ’ Md. 


Yes, kr 5 give wor or dates of service) f . . : 
Be “Wo. ao eae Mrs. Pauline J. Wimbish illards, Maryland 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) Pe ing a cM 
PART I. DEATH WAS CAUSED BY: . 
2) vise IMMEDIATE CAUSE (0) Crushed right chest sudade 


DUE TO, OR AS A CONSEQUENCE OF 
Conditions, (tony, hich gave 


tise 10 immediote couse (o}, (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. 
os (G} 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
WAS PERFORMED? vs] NOB 


Zo. ian CAUSE WAS 2ib. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B} 
PRIMARY [OR CONTRIBUTING [“Y RK ; y 
CAUSE OF DEATH cia 421-69 [Pedestrian struck by auto. 


y event within 72 hours ofter deoth. 


es 
MEDICAL CERTIFICATION 


Poge 3 should be used os o buriol-transit permit. File po 


prior to buriol, crematian, or removal, and in on 


necessary, pleose execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to 


af) vepu Bica: EXAMINER: This certificote should be executed within 24 hours after sor D., deloy is 
the funerol director. Poge 4 shauld be forwarded ta the Chief Medical Exomin: 


wv 
3 
= 21d. INJURY OCCURRED ai PLACE il INJURY (At ele form, street, 214, LOCATION Street or R.F.D. No. City or Town County Stote 
3 ee ee a se eo) Glenl & Civic Ave., Salisbury, Wic., Md. 
Sa 22a. | certify that | took chorge of the remoins described obove, heldon Autopsy[_], Inspectian Inquiry K_], and tn my opinion 
Be g psy p q ¥ Op 
ws death resulted Natural causes (J, Accident [KX], Suicide [1], Homicide (J, Undetermined manner (_) 
2 peated 
s& ie CHIEF MEDICAL EXAMINER =] 
“a pis tuo, ASSISTANT MEDICAL EXAMINER [7] 22b, DATE SIGNED 
=o. i! rams Earl Le Roy DO. DEPUTY MEDICAL examiner [X] January 23/1969 
ss ad NAME (We) 409 Qamden Aves, Salisbury, Md ADDRESS( Steet, city, town, or county) 
no * 230. BURIAL, CREMATION, 23. DATE Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
is REMOVAL (Speqty) é 
ur Jan. 24,1969 | Jones Family Cemeter Howe eCoUM en 
Hears, EP ee aAG 

. 24. FUNERAL DIRECTOR ADDRESS 250. SRN egg 2b ROR é pnd 


row Rev | ___ HOLLOWAY & COMPANY, SALISBURY, MARYLAND ate 


MARTLAND STATE DEPARTMENT OF REALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


iG tPF 
O1vt. CERTIFICATE OF DEATH i768 
wad Ne 1, DECEASED-NAME First Middle Last 2a. DATE OF DEATH oats. 
Ss B25 Type ar print} Month D Y 
3 Be ee a Lee Jones a §’ 4669 A 
= 3, SEX 4. RACE 5. DATE OF BIRTH 2 ies 01S Tivoet ok TF UNDER 24 HRS 
= * last birthday) MONTHS] DAYS | HOURS | MIN 
FS Ma Negro {= 5) = /Po¥ ret ae 
5 MS) [70 BIRTHPLACE (State or foreign | [7b, CITIZEN OF WHAT COUNTRY? 8 MARRIED BELNEVER MARRIED[-] _| 9. COUNTY OF DEATH 
= FS it Vernon JA Ss fF o winoweD [7] __DWWDRCED Wicomico Me. 
= 10. CITY OR TOWN OF DEATH 11. NAME OF deel De INSTITUTION If a haspital 129. USUAL OCCUPATION (Kind of wark done 12b, KIND OF BUSINESS OR 
= b give sects: jeer! s Hea during mast af warking life, even if retired INDUSTRY 
=\7/| Salisbury Hoan : i 
: ie ay wan (Where deceased lived, if institution: Reads betore a CITY OR TOWN 13d. INSIDE CITY LumiTS? 1 13e, STREET AND NUMBER 
/G {odmission Al 13b. COUNTY. b 
[7 Maryland Somerset | Princess AndéU "OU Rt. 1, Box 152 
g 14, FATHER'S NAME First Middle Last 15, MOTHER'S MAIDEN NAME First Middle Last 


coum pate a ! Radig — 
enh MEL Mh PALE AL b 


permit. Then please remave carban 


, cremation, ar remaval, and in any event 


igned by the attending physician and campletely 


0 UZ 
18. CAUSE OF DEATH (Enter only ane couse per line far (a), (b), and (c).) Suess ty 
PART |. DEATH WAS CAUSED BY: ; 
IMMEDIATE CAUSE (a) Bronchopneumonia days _ 

t ‘“ DUE TO, DR AS A CONSEQUENCE OF 
Canditians, if any, which gave 
fise to immediate cause (a), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
a, 9 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


While p> Nat while 
fat rome at work 


z|_Diabetes mellitus; chronic lymphatic leukemia; old CVA with rt, hemi paresi S 

& 1190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
/ 3 ves CAUSES OF DEATH? 

& x NO 

& 

S filo. ACCIDENT WAS UNDERLYING — [21b, TIME OF INJURY 2ic HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18) 

S for contersutwms [7] cause oF ofa HOUR AM.  Manth Day Me 

6 (If either, notify medical exominer) P.M. 

=] 2Id. INJURY OCCURRED | 2le. PLACE OF INJURY (a HOME, FARM, STREET, a} 2H. LOCATION Street or R.F.D. No. City or Town Caunty State 

OFFICE BUILDING, ETC, 


22a. | certify that (|) (thtxhexgynd) ott dpa the ela Chea = ¥ coe 7 19.68, ta [8 , 1969, that (I) (G last 
a at in (my. 


saw the deceased alive i. 


B* opinian death accurred an the date and hour and fram the 


e 3 shauld be detached far use as the burial-transit 


22b, SIG! es p 


causes stated abave, (I) (weektdid) (etighxot) view the bady after death. 
2. DATE SIGNED 
(Ann Ee) 1 ih PROM MED, STAFF 
SV nn Ee Drie CEA BANS DIRECTOR PHYS. i 


i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withy 
shauld be filed with the State Dept. af Health prior ta burial, 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


24, FUNERAL DIRECTOR 


oe i. 3 bd, Adj 


a 
2 


iz 22d, PHYSICIAN'S 226. ADDRESS 

s / NAME Coe) g. H. Winnacott, M. ay Deer's Head State Hospital Salisbury ,Mde_ 

Ss t+ 4 

3 ae CREMATIDN, 23b. DATE 23c. NAME OF CEMETERY OR CREMATDRY 23d. LOCATION (City or Tawn) (County) (Stete) 7 (Stat 

mes ee ae -/2-L97 | St. PR, / Vernon Semers G. 


25a, REC'D BY Tet ‘25b. REGISTRAR'S SIGNATURE 


ADDRESS 
x BES CBee Hey hii 16 1969 fUoornkey Qutges + 


MARTLAND oTAITE DEPARTMENT UF REALIA 


Too. WAS DECEASED a R pans ARMED, fee lob. SOCIAL SECURITY 2 17. INFORMANT 2 
Yes, ngt of unkgown) yes 1 br dates of service A 
ave el 2 INKS Dox Ay Conwz VJ 


ra) 174 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
= ” ay 
; AS i CERTIFICATE OF DEATH Q1709 
wai N 1. Hie Groen First Middle fost 2o. DATE OF DEATH 2b. ye) 
> ewe, 'ype or print) = \ Month Doy Yeor me 
s s$2 NorMern- +0 es ) an lat aM 
5s 3. SEX be R 6. AGE (In [IF UNDER YEAR” | fF UNDER 24 HRS 
Sa 3 by og o toast Mitthdg MONTHS AN 
Cd ees chee {| 
a 373 To. BIRTHPLACE (Stofe of foreign . COUNTY OF DEA 
} = eve country) he 2 

= 33ae gz hy Md, 
oa 2 a 10, ClTY OR TOWN OF DEATH, 120. USU. 12b. KIND OF BUSINESS OR 
te ea during INDUSTRY 
= $2 > 74 —shs>hur Fen yk) 
3 se 4923 13d, INSIDE CITY LIMITS? ER 
S e Shot 4 VEL NO 

iS fa BA ef VE I fa FENN 

E / 14. FATHER'S NAME js Middle Lost 1S. MOTHER'S MAIDEN NAME First 

2 Ke Gnas Cy 

2 

= 

c 

Ss 


1B. CAUSE OF DEATH (Enter only one couse per line for {o), (b), ond (c}.) iheTVitN Onezt aD Dean 
PART |. DEATH WAS CAUSED BY: 


LLEA IMMEDIATE CAUSE (0) Paton csel enh zt LC fA 
/ 5O X DUE TO, OR AS A CONSEQUENCE OF 7 
Conditions, if ony, which gove f 


tise to immediote couse (0), (b). 
sfoting the underlying couse’ DUE TO, OR AS A CONSEQUENCE OF 


lst @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


permit. 
cremation, ar remaval, and in any 


d by the Pionara fiyiice an 


|-transit 


190. DATE OF OPERATION =| 19b. CONDITION FOR WHICH se | WAS PERFORMED ‘20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


~ =a TH? . 
1-f6-€9 wrrrhortaA. Se NO] ay fQid 
2to. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY ‘Dic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port, Item 18.) 

(JOR CONTRIBUTING 7) CAUSE OF OFATH HOUR AM. Month Doy Yeor 
(If either, notify medicol exominer) PM. 19 
ei INJURY OCCURRED | 2le. PLACE OF INJURY (as FARM, STREET, Legos 2If. LOCATION Street or RF.D. No. City or Town County Stote 


ae a 


MEDICAL CERTIFICATION 


ICE BUILDING, ETC. 


fat work 


22a. | certify that (I) (this haspital)sattended the deceased from -S, 192) , to ~/F_, 19.6 7, that (I) (we) last 
saw the deceased alive nel , and that in (my) (aur) apinian death accurred an the date and haur and fram the 


After this certificate has been signe: 
page 3 shauld be detached far use as the buri 


shauld be filed with the State Dept. af Health priar ta burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be e 
Page 4 may be retained by the hospital ar attending physician. 


= causes stated abave, (!) (we) (did) (did nat) view the bady after death. 

6 5 ; 2b SIGNATURE 4 Fer PA a Yc. DATE SIGNED 
ass / A Hon f+, _oeorte pis” OO) once O ais, BT (20-6 9 
a Td. PHYSICIAN'S 17” : 2e. ADDRESS 
z - pe tte Tame S Huma y sels 6x V yf g- 
CE BURIAL, CREMATION, 3c. NAME OF, CEMETERY OR CREMATORY Bd. LOCION (City or Town) (County) (State) 
o> Mieicb4 WI y Rs Teo S 2 cS a) Ses. 


FG 
t 
2 Sr) fs 
A rureERAP DIR; CTOR ) ADDRESS | 250. jRECR, BYXREBTRAD HO) 250. REGISTER S Sra 
wee 7) AZ hosed (ble) WId ln 


MARYLAND STATE DEPARIMENT OF HEALIN 
DIVISION OF VITALRECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= 


a7 1 
n i ft 
Civil CERTIFICATE OF DEATH 710 
ete 1 eae ee First Middle lost 20. DATE OF DEATH 
BrS (Type or print) Month 
352 OLEVIA ANN JONES Januar 2: 15M 
275 3, SEX 4, RACE S. DATE OF BIRTH 6. AGE (In. yeors 
£35 Female White July 17, 1879 bees 
ae 3 Ts: URL (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. maRRIED (never marrico CJ 9. COUNTY OF DEATH 
cee Mary land USA widoweD [Xj __pivoRceD [-] WICOMICO Md 
£ 38 10. CITY OR TOWN OF DEATH T1- NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
as KO Salisbury PEAFHSGPa General Hospita [HOUSE WA Pall event retired) INDUSTRY 
& ce 4 hae USUAL Rene (Where deceosed lived, if eee Residence before /13c. CITY OR TOWN 13d, INSIDE CiTY LIMITS? 1'13e. STREET AND NUMBER 
a’eo ) Jodmission) STATE 13b. COUNTY, “5 . 
Bes 7% Maryland Wicomico alisbur SD NOC) 11106 Mt. Hermon Road 
2Es | [Ve FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
es john Re Whittington Martha Emil Parsons 
So5 fc 
PES 


Ve, WAS DECEASED EVER Wu S. ARMED FORCES? T6b. SOCIAL SECURITY NO. 17. INFORMANK Daughter Adiest. Hermon Road 
hes yes give war or dots of serve] 5 ‘ 
ee 216-54-8977 |Mrs. Nellie V. Walston, Salisbury, Maryland 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), pg («).) , Fa pe 
PART i. DEATH WAS CAUSED BY: Le 
J = ey WMMEDIATE CAUSE (a) | meee) — 
i DUE TO, OR AS A CONSEQUENCE OF ¢ ¢ 
ge 
, 


Conditions, if ony, which gove 
tise to immediate cause (0), (b). Zp 
stoting the underlying couse DUE TO, OF 
bost. rie C) 
PART 2. OTHER Si IFICANT CONDITIONS CONJRIBUTING TO DEATH BUT NOT By ATED TO THE pa ISEASE OR CONDITION GIVEN IN PART I(o) 
P 4 f 

LMMALA Af SIP, $ltae AGA Lo 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


A CONSEQUENCE OF 


The low requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


=z 
= 
= 
s 
2 YES no 
5 SS [210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B.) 
3 | Cor conrerwutinc () cause OF DEATH HOUR AM. Month Doy Yeor 
S [lt either, notify medicol exominer) P.M. 19 
=] 21d. INJURY OCCURRED | Zle. PLACE OF INJURY (3 HOME, FARM, STREET, esa) 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
Whi Not wh OFFICE BUKDING, ETC. 
fat work —_ot work 


22a. | certify thot (I) (this hospitol) ot psy, decgased fram________, 19“ Gto__f7 9 19 thot (1) (we) fast 
saw the deceased alive an. 19___, and thot in (my) (our) opinion deoth ocurred on the date ¢nd hour ond from the 
couses stated ybave, {HW (we) (did) (dig fot) view the bodyffer deoth. 


oA i - 

(PO by LZ VA, ATTENDING fayeg MED. oy SIME Bees 

CML ELL | AMM APACS viene pus recor pins, Uj Jan. 4/1969 
22e. ADDRESS 


YSICIAI 


directar, page 3 shauld be detached for use as the burial-transit permit! 
auld be filed with the State Dept. af Health priar ta burial, cremation, ar ren 


TO HOSPITAL OR ATTENDING PHYSICIAN 


mE Ye) Dr. E. M. Beardsley 211 Maryland Ave., Salisbury, Maryland 
230. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Spec . 4 : * i d 
Buraa. i an 969 | Wicomico Memorial Park alisbury,Wicomico, Maryland 
veal} ay! [24 FUNERAL DIRECTOR 'ADDRESS 250. RECD BY REGISTRAR 25b._ REGISTRAR'S et : 


Sov a HOLLOWAY & COMPANY, SALISBURY, MARYLAND oth 8° 1969 daoned hs 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Ts, WHS DED VERN. ARWED FORGES? ER SOCAL SECT NO. 17. WORT naan 
es, no, offiyiknown yes gf far or dotes of service} : s i ‘s i 
AYO NY Me mué & PO Chie Coth = 


n 1 4 é 
C1716 CERTIFICATE OF DEATH 01712 
ze we T. DECEASED:NAME First Middle lost 20. DATE OF DEATH 2b. HOU 
= m4 (Type or print) UT, 0 ES Wy Mo Doy, Year TADn 
ss A. LY d 
S 3. SEX 4 RACE 5. DATE OF BIRTH ae i ers [ (FUNDER | YEAB/ T ¥F UNDER 24 HRS, 
3s a - lost bitthdoy] MONTHS] DAYS MIN 
BE FEMALE W Ah uGs ly, 1695 rele dees 
= ae 7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [-] NEVER MARRIED 9. COUNTY OF DEATH 
& Ts) OW o USA. WIDOWED Px} DIVORCED Wicomico Md. 
23.2 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120, USUAL OCCUPATION (Kind of work done |b, KIND OF BUSINESS OR 
See YA give street oddress) during mos} of working jife, even if retized.) | INDUSTRY 
< ) * - i 
=s20C|Salisbur, Peniisuts General Hospita USE FE CTIRGED 
S5e 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c, CITY OR TOWN 134. INSIDE ciTY LIMITS? —'13e, STREET AND NUMBER 
I © 8) A lod i") STATE 136, COUNTY Q Q YS NOC) id t Sr 
{ go ASV ap LGA KAT 
e 3 7) [14 FATHER'S WANE” First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
aes LM Be _ffRMSt RONG Jvuorr OLGe 
35 
ree 
S 
= 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 

Ub ? 2 ¥f DUE TO, OR AS SMCONSEQUENCE OF 

Conditi 


ns, if ony, which gave b 
tise to immediate couse (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lst. (a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


-transit permit. 
, crematian, ar removal 


igned by the attending physician andcor 


The law requires that the death certificate beAxecuted\ within 24 hour. 


While -— Not while OFFICE BUILDING, ETC, 
vee ot work D 


22a. | certify that (I) (this hospital) attended Pe, ets my to_f =f), 19 S77, tha we) lost 


a 
8 cS 
a 2 [190. DATE OF OPERATION 1%. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
uv 3 F DEATH? 
8 SKE wo wo CAUSES 01 
sibae & [270 ACCIDENT WAS UNDERLYING [2ib. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port I or Port 2, lem 18.) 
2 = | por contrisutinG 7) cause OF DEATH HOUR AM. Month Doy Yeor 
= S [lf either, notify medicol exominer) PM. wv 
& = | 21d: TNIURY OCCURRED] 21e. PLACE OF INJURY ( ATHOME FARM, STREE FACTORY.) 217, LOCATION Street of RFD. No. City or Town County Stote 
s 
2 6 
= saw the deceased alive an__{_~_ : , 9nd thot in (my) (our) opiniart death occurred on the date offd hour and from the 
causes stated above, (I) (we) (did) (did not) view the body aftér death. 
22b. SIGNATURE 22. DATE SIGNED 


) ATTENDING MED. STAFF y 
orb SC Gg7 x08 ie oO ms O] | -(/G-9 
ad. "PRYSICIAN' ‘ 


2 IYSICIAN'S 22e, ADDRESS 
NAME(Type) 


230. BURIAL, CREMATION, 23b. DATE ‘23c. NAME OF CEMETERTOR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
REMOVAL (Spee? a 
Boi. | 1120 | & Se vVERBKOO Val em iw BT an Dew 
<) 24. FUNERAL DIRECTOR ) ADDRESS: 250. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
R AIS (4 ‘ 
wea 1 A (A. Buk rr IVA J omdAN 21 1909 PClmuaha, Garctge, « 


Page 4 may be retained by the haspital ar attending physician. 
directar, page 3 shauld be detached far use as the b 
shauld be fied with the State Dept. af Health priar ta buri 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR 


le 
| 
s 


be executed within 24 hour: 


eed 


xs 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certifica 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR 


oof 
= 
a 
4 


th 


After this certi 


ind 2 


ages 
in 72 haurs after death. 


, withi 


papers. 


physician and campletely 
en please remave carban 


‘ate has been signed by the attendin 


should be filed with the State Dept. of Health priar ta burial, crematian, or remaval, and in any event 


director, page 3 shauld be detached for use as the burial-transit permit. 


MARTLAND SIATE DEPARTMENT OF HEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


GiTis CERTIFICATE OF DEATH 01712 


1. DECEASED-NAME First 7 2a. DATE OF DEATH 2. HOUR 
(Type ar print) Month, Yeqr 
GRACE P. LAavdow ANUARY "2 [369\ FP» 
3. SEX S. DATE OF BIRTH 6. AGE a ype TF UNDER 24 HRS 
st bert 
Female Feb 1, 1901 eet Dither) as ee a ar ks 
ms . 
To. BER {Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 maple PX Never marie] | 9: COUNTY OF DEATH Wicomico 
Virginia USA WIDOWED pivorceo [J Somers fia 
20 10, CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in haspital 12a. USUAL OCCUPATION (Kind af work dane | 12b. KIND OF BUSINESS OR 
treet odd i IN( 
ee Salisbury sess!) Pen Gen Hospital |“Reprscered" ness") |" fursing 
Es USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 413¢. CITY OR TOWN 13d, INSIDE CITY LIMITS? — | 13e. STREET AND NUMBER. 
STATE 
/ 2 mission) Maryland |/* ©" somerset | Crisfield | Sk ‘°O | 41 Wynfall Ave. 
PTC TATHERS NAME First Middle lost 1S, MOTHER'S MAIDEN NAME First Middle Lost 


William - Matthews Matilda Frances Bell 
60, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b, SOCIAL SECURITY NO. 17. INFORMANT Address 
Hore urea) | Ceongiie""""|_ | 21'°7-30-7968 | Herman L. Landon, Same as 13. abcde 


‘APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter anly ane cause per line Cee {b), ond _(¢ 4) Ke e BETWEEN ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: PC. On ALRAKL Beg a ty 7) 
IMMEDIATE CAUSE (o} CLE < LAKME Pt ei Ce 


oe 


De, DUE TO, OR AS A CONSEQUENCE OF 0 
Conditions, if any, which gave 

tise to immediote couse (0), (b), 

stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

last a, @ ‘ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERI NAL DISEASE OR CONDITION GIVEN IN PART ){a) 
Sioa eenerar eo: : SD ap ee 
tA{\VELLLD wy aC aX 


z 

= 190, DATE OF OPERATION | 196. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= CAUSES OF DEATH? 

= Yes No T 

& 

 [2la. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, tem 18.) 

3 | Cor contributing] cause oF DEATH HOUR AM. Month Day Year 

S [lit either, notify medicol examiner) P.M. 19 

= 7 2id. INJURY OCCURRED | 2te. PLACE OF INJURY (a HOME, FARM, STREET, adie) 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
OFFICE BUILDING, ETC 


While Oo Nat while Oo 


fot work —_ot wark 


220. | certify thot (I) (this ee gl ottended the deceased fromaz ih ee EF Wa, thot (I})(we) lost 
sow the Sag eth it ra ‘h(i 5 . 19 = am eh in (my) (our) opinion deoth accurred on the dote ond hour ond from the 
couses stoted above, (I) (we) (did) (did not) view the body offer deoth. 

22 STONATURE ym aa o = 2. Dae SIGNED C 

(Oe se — vecre ae tho O ps Cl] {:Q ~C 

22d, PHYSICIANS / ‘2e. ADDRESS 
Mane(Tyee) Wilber R. Ellis, Jr. 


Salisbury, Md. 


BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
Buliwtire) [Jan 5, 1969 |Sunnyridge Cemetery Crisfield, Somerset, Md. 
ay § \\ fe rontear oRECTOR "ADDRESS 250, RECD BY REGISTRAR | 25b, REGISTRARS SIGNATURE 
pine AN Bradshaw & Sons, Crisfield, Md. 21817 oAN 7 989) seco, : 


MARTLAND STATE DEPARTMENT UF MEALIT 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
2) 61720 Mia ear ie 
ee ee CERTIFICATE OF DEATH 01713 
<= Ne 1 ieearenh, First Middle Last 20. DATE OF DEATH 2b. HOUR 
> sBUS @ ar print th if : 
3 5 53 al RUTH pene LAws ae 2y 1969 |%i0o m 
3 =F & 4. RACE $. DATE OF BIRTH 6 wD ears |_IFUNOERI YEAR | IF UNDER 24 HRS. 
© o . Y irthda ‘OAYS MIN 
5 eee 2 Female White 11-25-1893 5 erie PALE?) 
ES eee 7a. BIRTHPLACE (State ar fareign 7b. CITIZEN OF WHAT COUNTRY? 8. al 9. COUNTY OF DEATH 
& soe. ENE } MARRIED [_] NEVER MARRIED EX] 
= Se via and Useae. WIDOWED DIVORCED Wicomico Md. 
<== = 10. CITY OR TOWN OF DEATH 11. NAME Sete OR INSTITUTION (If nat in hospitaf 120. USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 
= 4 give street address) ’ duri t of working life, even if retired, INDUSTRY 
S52 00| Wenzo Laws Rd. roneyer moar ie) OM Home 
= Ss = 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before /13¢. CHY OR TOWN 134. INSIDE City LIMTS? —-[13@. STREET AND NUMBER 
ees a, 136. COTS comico Parsonsburg| SO) "fd | Rt.#1 Laws Rd. Wango 
fs} gw ———————————————_—— 
2 5 = 14. FATHER’S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle last 
= bee = James He Laws Leah Catherine Jarmon 
3g 8 = ibe WAS piel) an es ARMED. ies ; Vb. SOCIAL SECURITY NO. 17, INFORMANT Address 
yo ‘es, na, ar unknown yes give wer or dotes of service) = 
ss i ee be OF Home aws, See Sec 13 
=e 1B. CAUSE OF DEATH (Enter only ane cause per line for {a}, (b), and (0), aA? Besatip i 
ae PART |. DEATH WAS CAUSED BY: Léa nS z 
€ 6 ie IMMEDIATE CAUSE {a) : 
s Ss A 7, DUE TO, OR A! INSEQUENCE OF ey a . > 
=s Conditions, if any, which gave . AXE 2 A ‘ 
ee tise to immediate couse (a}, (), 
= £ stating the underlying couse DUE TO, OR AS ACO SEQUENCE oF ge 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


e 3 shauld be detached far use as the burial 


director, p 


S 9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH”BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 4a) 


19. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
red NO CAUSES OF DEATH? 


Va. ACCIDENT WAS UNDERLYIN 2b. TIME OF INJURY ‘Dic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, Item 1B.) 
(TJOR CONTRIBUTING [7] CAUSE OF OFATH HOUR AM. Month Day Year 
(If either, notify medicol examiner) P.M. 


19 
21d, INJURY OCCURRED | 2le. PLACE OF INJURY (? HOME, FARM, STREET, Ge iall) 21. LOCATION Street ar R.F.D. Na. City or Tawn {aunty State 
While i, Not while [7 OFFICE BUILDING, ETC. ? 
lat watk —_at work a. f 
= 


22a. I certify that (I) (this hospital) ottenged qhe decease: fizz WG taf 519 , that (1) (we) last 
saw the deceased alive an 7“ “- — -°19_7__ and that in (my) (aur) apinian death occurred on the date ond haur and from the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
ATOR ) 7 ; 2c. DATE SIGNED 


outa Cf /Mrotd) NEON Gy MO C1 SM CO] 1-23-1969 


Ve 
22d. PHYSIAAN'Y ‘ Te, ADDRESS F 
| NaMEfToe Dr, Clifford H. Schott 314 N. Main St., Berlin,Maryland 
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) {(Stote} 
REMOVAL (Soest) =2)—-1969 aw emetery \ Wicomico, Mary) apg, 


<2 


7A. FUNERAL DIRECTOR ADDRESS = TEN SOHNE 25, GREAT 
i Sali pal 


Hill Funeral Home, Salisbury, Maryland 


MEDICAL CERTIFICATION 


shauld be fied with the State Dept. af Health priar ta burial 


a 


@ 24 haurs a 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ter deoth. 


‘ 


: The low requires that the death certificate be executed 
in Beth 
9 


Poge 4 may be retoined by the hospital or attending physician. 


hi 


physician and comp et oFAlle 


Tied pleose remove ch 


funeral 
Poges | ond 2 
$ after death. 


ji 
\ 


pers. 
m 72 hour: 


or removol, and in any event, wi 


permit. 


|, cremation, 


After this certificate hos been signed by the attendin 


3 should be detoched for use os the buriol-transit 


led with the Stote Dept. of Health prior to buriol 


fi 


should bi 


TO FUNERAL DIRECTOR: 
director, pi 
e 


Es 
53> 


1 


an 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


eG Bee, .4 
C172 i L 
—- CERTIFICATE OF DEATH ela 
tk, tise cep First Middle Lost 2a. DATE OF DEATH ‘2b. HOUR 
fype or print) ‘ Month Day Yeor = 
Ruth ne (May) "by -eg_ la ew 
3. SEX 4, RACE S. DATE OF BIRTH e beth se [ iF UNDER 1 YEAR TF UNDER 24 HRS. 
last birthdoy) MONTHS HOURS [MIN 
Female Cane. 6-95-89 Sf YRS. inte as 
To. ee (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (CU Never married) 9. COUNTY OF DEATH 
country) 
Maryland USA WIDOWED Px] DIVORCED ["] ui : JOun: id. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 12a. USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 
} give street oddress) : during most of warking life, even if retired.) INDUSTRY 
Sotisbuv: licemico Nuvsing Nome, ouse wife --- 
te USUAL pean U (Where deceased lived, if institution: Residence before |13c. CTY OR TOWN 134, INSIDE CITY LIMITS? [13e. STREET AND NUMBER 
admission) STATE 13b. COUNTY 
ha pn Wicomico | Satiabu YS) _NO SIA LOCUS 2 e 
14. FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle last 
Henry Godfrey Dora Fooks 
ar WAS pee EVER ee ARMED FORCES? ‘ 16b. SOCIAL SECURITY NO. 17. INFORMANT 1 M . Address (Da ught ers 
‘es, No, or unknown) ‘yes give war of dates of service] rs ve orris _ 
i 220-44-2980J} rs: fbrothy Beardie, Salisbury, Maryland 


APPROXIMATE INTERVAL, 
QETWEEN ONSET AND DEATH 


a Lai. 


18. CAUSE OF DEATH (Enter only one couse per line for (0), {b), and (c).) 
PART |. DEATH WAS CAUSED BY: 


uy. af IMMEDIATE CAUSE (0) 
T DUE TO, OR AS A. CONSEQUENCE OF 
Canditians, if any, which gave (b) “4 2 Pgs, = 


tise to immediote couse (0), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


ast 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o} 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YS FJ No CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18.) 
[JOR CONTRIBUTING {[] CAUSE OF DEATH HOUR AM. Month Doy Year 
{If either, natify medicol examiner) P.M. 


ui 9 
21d, IIURY OCCURRED] e, PLACE OF INJURY (AU NONE Fata SRE, FACORZ.) ZF, LOCATION Street or RFD. Wo. Thiet tam Gan = 
oO Not while OFFICE BUILDING, ETC. 
lat work —_at work : 


22a. | certify tha{l}(this haspital) pietieg the deceased fro aT, LS, to f= 2s, LF, thatdly oa) lost 
saw the decedsed olive on ~ 27 19_€ Z ond that in fy) four) opinion death occurred an the date dnd hour ond from the 
causes stoted obove, (I) (we) (did) (gid not) view the body ofter death. 


fi 7 d _ ATTENDING MED. STAFE pet 

WE itt af +) PEGREE Puy. pirector CO pays, C1 — 2 7-C¢ 
NAME (TYP) Dr, Frank L. Weaver alisb Maryland 

BURIAL CREMATION, | 23b. DATE Wc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Tawn) (County) —_(Stote) 
REMOVE Beefy) «= Lan. 30,1969 | Parsons Cemetery Salisbury,Wicomico,Maryland 


24. FUNERAL DIRECTOR ADDRESS 


25 “D BY REGISTRAR 2Sb., STRAR'S SIGNATURE 
HOLLOWAY & COMPANY, SALISBURY, MARYLAND |,PEB 9 1969 ero ttg Nge. 


MEDICAL CERTIFICATION 


MARTLAND STALE DEFARIMENT OF AEALIA 


ms DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 01715 
01728 CERTIFICATE OF DEATH 
; i EAT 2b, HOUR 

< LE fie eee ae First Middle j lost 2o. DATE OF D a wg is to 
8 jie oe Li lan ORM A each 0 £ 5 
fs ; ATE OF BIRTH 6. AGE (In fears IFUNDER 1 YEAR | IF UNDER 24 HRS. 
= . ae eee lastedighday) aS] WU | — 
% Female White Dec. 13,188 the eel 
S 3 7a. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIEDE] | 9% COUNTY a DEATH : 

@ fos sx “@nada U.S. as WIDOWED DIVORCED (] Wicomico Md. 
x Bee ITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (IF not in ospitol 120. USUAL OCCUPATION (Kind of work done | 2b, KIND OF BUSINESS OR 
€ SS es give street address) + te ing Meshal workiogifeeveni rered) —) INDUSTRY 
= 283 00 alisbu Peninsula General Hospit ous e 
= Po 2 30, USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare ]13¢. CITY OR TOWN 134. SIDE CITY LakiTS? | 13e. STREET AND NUMBER 
2 Pee OS aaa Worcester Pocomoke | S@ "0 | 706 Market Street 
5 4 a f 
3-3 > Oe ; ; Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
E S57 [ie FATHERS NAME Fist Middle 0s eins! an ee 
: j= | Thomas James Livingston Orme Edi = 

I Zs Véo, WAS DECEASED EVER IN US. ARMED FORCES? ; 6b. SOCIAL SECURITY NO. | 17. INFORMANT . oe "i a 
i) re Yes, no, orunknawn) | (ll yes gre war or dates of service M 3 fyttin ele = , 
= 2S 3. = ie = p— One __| Q} = jw ames a - a PPROXIMATE = FERVAT 
& Se = 18. CAUSE OF DEATH (Enter only ane couse per line for,(o), (b), ond (c}.) BETWEEN ONSET AND DEATH 
£ €.2 PART J. DEATH WAS CAUSED BY: ) 
Mas /é; / IMMEDIATE CAUSE (0) 
~ BSE of DUE TO, OR AS A ONSEQUENCE OF - 
i 
2 2 22 Conditions, lie which Wa (b) Ln Bgl (oe ee Le ie 
raed tise 1a immediote couse (a), é ; ; 
£ezss stating the underlying couse( DUE TO, OR sige i s Ek 
83 Ess bet ()__ phen 3 De 
Be BS s PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
ce ns 2 ——— 
facan 
5 2 s TN CERTIFYING, 
gs bea 2 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? Ea 1S BE HOGS CONSIDERED IN Cl 
£eo2X le Ys) soy : 
28,2 = 
= 5 = = x  frTa ACCENT WAS UNDERIVING 2b, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture af injury in Port 1 or Port 2, tem 1B} 
2s Lss 3 [Jor ContRIeUTING [] CAUSE OF OEATH HOUR ch Month Doy ear 
SeEss S [lif either, notify medicol exominer) . = 
S338 = = [Zid INJURY OCCURRED | 2Te. PLACE OF INJURY (AGM, Fa TRE FACTOR) TZ1F. LOCATION Street or RIED, No ity ar Town County e 
Zi 258 Ly Not whi tae 
22 lat work —_ of work 
Ze 
alas i 1) (thi f 19. , ta aply. , that (I) (we} lost 
this hospital) attended the deceosed fram. 1 
5 S €3 a ee Prion ee alive cee gee Raa and that in (my) (aur) apinion death occurred an the date and haur and fram the 
a8 ese couses stoted above, (I) (we) (did) (did not) view the bady ofter death. : 
NES SS 5 , 

@ Sues EE a at ag L/ ATTENDING MED. STAFF ay fe G 
= i Bos ia eae ‘ fo DEGREE PHYS. rector O pays, C 
22e8e 220, ADDRESS 
2s 5 22d. PHYSICIAN'S 7 e. 2 
ies ee / Meise) Richard E. Hughes, M.D.| Salisbury, Maryland 

wipe _ eee SS SS 
S Ps s Ee 230. BURIAL, CREMATION, Bb. DATE 23. NAME OF CEMETERY SRXREMATRR, 2d. pear (City or Town} eae ( : e) a 
ee oes jsiteannealg 2-1-1969 Fort Lincoln Prince George's Coun 
nj neRAL DEG ADDRESS 250. RECD BY REGISTRAR 25b. REASTVARS SiGpaTU i 
4. FONERAL DIREGOR 0) F 96K iA a 
VR AIS ( r * “ 
es PULA ms \Sa1Pocomoke City, Md, | oat ‘ 


® 


bgspxec ted within 24 hours 


TO HOSPITAL OR ATTENDING PHYSICIAN 


after deoth. 


The low requires thot the death certificot; 


N 


Poge 4 moy be retained by the hospital or attending physicion. 


MARTLAND STATE DEPARTMENT UF AECALIA 


1 em 9 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Sactey ar ee 
1720 CERTIFICATE OF DEATH L716 
= 1 Tivsele aa First Middle Lost 2a. DATE OF Bal f i , 2b, HOUR 
t) om it 
Snes Ethel Vara eaten ews fa oe CF 3 4m 
S. DATE OF BIRTH 6. AGE (In yeors [FUNDER I YEAR [iF UNDER 24 HRS. 


Feri Ca ve: 


2 s/a0 lost bisheey) e AN 


~oe 
2 3 aus (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] oye MARRIED[] 9. COUNTY OF DEATH 
ee Ss nd - U-S. ney pivorcen F] LI) Ad tee roe 
2 aS 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 

eae .) give street oddress) UIC Omico Nursing during mast of working life, even if retired.) IND) Bl 
=s 59. ) Q 2 Lome CBact; ead a _bhene = 
Sse 130, oe RESIDENCE (Whefe deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE CITY LIMITS? — | 13e, STREET AND NUMBER 
> & 2 fodmission) STATE 3. COUNTY : Yt 
5 3 SA ) Pe yd rc cate, Ve notre | SO WE 

€ Sy 4 ) 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 

= ~ Ser e 
ie = LLP £22 a Jad KY ZI 
236g Iss WAS yaa mi We ARMED LORE ; 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Bess es, nb, or yaknown: ‘yes give war or dotes of service — _ - 
Bes L, oes AL7-28- 2 590|M ei ke we > : LZ 
ass —— ee ee INTERVAL 
se — 18. CAUSE OF DEATH (Enter only ane cause per line fos.{a}, (b}, and {c).} 7 BETWEEN ONSET AND DEATH. 
sot PART |. DEATH WAS CAUSED BY: ‘A 
SEs + IMMEDIATE CAUSE {a} Lo Zé bet eo 6a 
ese Luf DUE TO, ORAS A Gs 
Zee | |satontomwtenoony gare P rages | 20 yas 
Bes stating the underlying cause| DUE TO, OR AS A CONSEQUENCE OF 
E> eran last. =. (0, 
SoS = 
55 2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a) 
a oa nt 
coo 
s22 z 
ae = 190. DATE OF OPERATION} 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ges vIs CAUSES OF DEATH? 
Bee XIE ~O oO 

= = 
2 ss, Ss S [2lo. ACCIDENT WAS UNDERLYING | 21b, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 18.) 
Ze & | Coe conreiutinc () cause oF DeaTH HOUR AM. = Manth Day Ke 
Evo & [lf either, notify medical examiner) P.M. 
s2 ee = [714. INJURY OCCURRED _| 2le. PLACE OF INJURY (br HOME, FARM, STREET, TT) 2If. LOCATION Street or R.F.D. No. City or Town County State 
238 While (> Not while DFFICE BUILDING, ETC. 
£oa jat wark —_at. ieee 
he ee 
S28 22a. | certify that (I) (this haspitol) attended the deceased fram tL Le ed", ta LL 2_, \9G F , thot(() (we) last 
am sow the deceased aliye.an. 196 &, and that in (m four) opinion deoth occurred an the date and hour ond fram the 
ese couses stated abave (I) )(we) (did (Garay iew the body after deoth. 
6s = [22b-5)68 ‘2c. DATE SIGNED 
Wo = ATTENDING ir ee o STAFF oO 
So DEGREE PHYS, DIRECTOR PHYS. fA E 
Z g= | { a. ae . Te. ADDRESS 
=o, NAME (Type 

S sz ; = 
3 33 (230. Pad “BURIAL, CREMATION, | 2c. NAME os CEMETERY OR pena) 23d. LOCATION (City or Town) (County) (State) 
wes ues (Specify) te 
oe i : 
= Les {? LLEz 


ADDRESS 


veais| OR % ce ISTRAR' SIGNATURE 
pea grea at ee JAN 17 009 a J Sard 


ac See ee eee 


id within 24 hours after death. 


: 
ecute 


physicion ond completely filled 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certi 


Poge 4 may be retoined by the hospitol or ottending physician. 


TO FUNERAL DIRECTOR: After this certificote has been si 


eral 


Vand 2 
at death. 


in bythe 
Page 
urs 


papers. /° 
in 72 ho 


lease remove corbon 
oval, ond in ony event, witht 


permit. Then p 


, cremotion, or rem 


igned by the attendin 
iol-transit 


UI 


should be fied with the State Dept. of Heolth prior to burial 


director, page 3 should be detached for use os the b 


VR AIS 
‘SOM REV, 3. 


MARYLAND STATE DEPARIMENT UF HEALIA 


91726 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 L747 
: CERTIFICATE OF DEATH Pe 
1 pee First Middle Last 2a. DATE OF DEATH 2b. HOUR 
lype or print) Month Day Year 
ARA Beall Lo anuar 2 1969110: 44 
3, SEX 4, RACE S. DATE OF BIRTH ee AGE (In years 1 UNDER 24 HRS. 
2 last, birthday MONTHS | DAYS aN 
Female White March 29, 1877 ST es BkS 
7a BIRTHPLACE (tote or foreign 7 ZEN OF WHAT COUNTRY? © MARRIED [=] NEVER MARRIED[-] | COUNTY OF DEATH 
country) 
Balto,, Md. USA WIDOWED GJ DIVORCED [“] WICOMICO Md. 
10. CITY OR TOWN OF DEATH TE NAME OF HOSPITAL OR INSTITUTION (if nat in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
" give street oddress) : r during mest af gorking ie even if retired.) INDUSTRY 
Salisbury pringh anitarium, Inc omemak er 
130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY Limits? | ]3e. STREET AND NUMBER 
fedmission) “STATE yg 130. COUNY Wi eomieo |Salisbury | SL) No 516 N, Pinehurst Ave, 
| [14 FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
Robert Clayton Beall Ella Rand 
Ja. WAS DECEASED EVER es ARMED (pas 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
SET STG. Nie eta Mrs, Wade H. Insley,Jr, Salisbury ,Md, 
PPROXIMATE INTERVAL 


1B. CAUSE OF DEATH (Enter anty ane cause per line far {a}, (b), and (c).) ZK 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 1 be. reaculber Kero hace 


oe DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 


GETWEEN ONSET AND DEATH 


rise ta immediate cause (a), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
es ( 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
Ss 
190. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. iF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= ves] NO 
= 
$8 [21a. ACCIDENT WAS UNDERLYING ib. TIME OF INJURY ‘Zic. HOW INJURY OCCURRED (Enter nature af injury in Part i ar Port 2, Item 18) 
& | Dorconreieutinc [7] cause oF peat HOUR AM. Manth Day Yeor 
a] {if either, notify medical exominer) P.M. 19 
= [7d INIURY OCCURRED | 21e. PLACE OF INJURY (AT HOME, Fakm, STREET FACTORY.) 2)f, ON St -F.D. No, i Count Stat 
(ies ote “ry Zit LOCATION Street ar R. lo City or Town ‘ounty ate 
fat wark'—_at work 
220. | certify thot (1) (this hospitol) ottended the deceosed from___________, 9@Z, to f= WES , thot (I) (we} lost 
sow the deceosed olive on__4—& ond thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 


couses stoted obove, (I) (we) (did) (did not) view the body ofter deoth. 
/ g ATTENDING MED STARE eRe 
SAFE AE Lica DEGREE PHYS. ogcctor C puts OO} Januar 1969 


72d. PHYBICIAN'S ik. & l Te, ADDRESS 
NAME(Type) Dr& Philip A. Insley E. Main Street, Salisbury, Maryland 


BURIAL (REMATION, 236. DATE Tic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (Gi or Town) (County) (Store) 
Bue oe 1/6/69 Lorraine Park Cem. Balto Md. 
24. FUNERAL DIRECTOR ADDRESS 


Bo. swe 2Sb, REG) ae SIGNATURE 
Mitchell-Wiedefeld Home 6500 York Rd, #21212 ree SANE 1955 ; 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 C1725 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0171 
CERTIFICATE OF DEATH bi od 
€ u%M¢ ’ i en First Middle Last 0, i, OF DEATH %. HOB 
Ss Sots ype or print) y Mont! 1g) a 
2 Tiss Jazzie Lee M4 €. oUi~ ZY 9, be 
s 73 LA a CC a 
5 pms 3 SEX 4, RACE / 5. DATE OF BIRTH 6, AGEAIn years UNDER YEAR [IF ONDER 24 HRS 
= Sn last birthday} Days | Ab MIN 
# ME 1¢7: C Co 11- 12-1912 ns] el aed 
3 S aie (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [=] NEVER MARRIED 9. COUNTY OF DEATI 
= Sioa a United States] woowin te vor Wicomico Md. 
SEE TO. GHY oR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in haspitol 1120, USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
=O treet addr i ii 
LS 20 Sali sbury ages reet a ale General etree cl worrng Ns even if retired.) INDUSTRY 
= 9 s iz ha ie USUAL RESIN (Where deceosed livell, if institutian: Residence before [13c. CITY OR TOWN 134, INSIDE CITY LIMITS? | ]3e. STREET AND NUMBER 
2 ® Jodmission) STATE OUNTY 
B § $s ! Ma OWWester Newark ws No | Newakk, Maryland 
S ES SLA earersname tist Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
s 
B ees Q am ohnsan Elmira Harris 
2. Ses Tho, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO, 17. INFORMANT PlOsWaldo Hoad S.E. 
Ss #2° 5 give war or dates of serie 
2 Bee es, no, orunknown) | (Hes “| 266-26-4973 Reatham Johnson Gainesville, Fla. 
See ore Jann GUNEDSTTEETTEUETEVEEERE EEE es 
& oe 18 CAUSE OF DEATH (Enter only ane cause per line for (a), (b), ond (()) Sp See or weak tt” Whe) AKTWEEN ONSET AND DEAT 
¢ #2 PART |. DEATH WAS CAUSED BY: d 
2 525 IMMEDIATE CAUSE (a) 
3 y s 
om oreiS he Ro DUE TO, OR AS A CONSEQUENCE OF 
= re Conditions, if any, which gave 
s ime t= rise 1a immediate cause (a}, (b}, 
Sj age s stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
3-3 Bos best. wie (0. 
325 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
= <,. ae Ly 
= fLZA lee EPPLCPE é es 2 
3 190, DATERF OPERATION 119. CONDITION FOR WHICH OPERATIONAYAS PERFORMED 2a. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
z SW ws wo CAUSES OF DEATH? 


21a, ACCIDENT WAS UNDERLYING —[2ib. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Part 2, Item 18.} 
(TPOR CONTRIBUTING [7] CAUSE DF DEATH HOUR A.M. Manth Doy Year 
{If either, natify medical examiner} is 


. : ‘AT HOME, FARM, STREET, FACTORY.) | 211, FD. 
Whe [Nat whe ie. PLACE OF INJURY (de Ne EC 21f. LOCATION Street or R.F.D. Na City ar Town County State 


jot work at vere 

22a. | certify that (1) (this-hospital) attended the deceased from___“- 4 3% - 19_@ 7, to___“~ 4, 19_4 @ , that (I) (we) last 
saw the deceosed alive on__<— _& % — 19 67 ond thot in (my) (et#} opinion death occurred on the date ond ‘hour ond fram the 
couses stoted obove, (1) (we} (did) (did-net}view the body ofter death. 


7b SIGNATURE (/ = Fe - ia Mk. DATE SIGNED 
L oe " Lippe coc: pays, orecron O pws, O] ZA 25-6 ? 


After this certificate has been si 
MEDICAL CERTIFICATION 


e 3 should be detached far use as the bu 


d with the State Dept. af Health priar ta burial, 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


4 

o 

= 

vd 

4 

528 

age 22d. PHYSICIAN'S 2%e. ADDRESS 

zee / NAME (Typ 

oe 

gsz = 

Soe 230, BURIAL, CREMATION, | 236. DATE 23¢. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City ar Town) (County) (State) 
“Ses R if 

es peibegne- Wa 1- 29- 69| Wms, Ne Newar ore 5 Netg tind 
ic; 24. FUNERAL IRECTOR ADDRESS 280 sae) 4963: REGY phan a ns rok | 4 
SAA olley's Furen, Home sch 


ath. 


ithA4 Hours after 


The law requires that the death certificate be executed 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed bi 


MARTLAND TATE DEPARTMENT OF REALIA 


EM td DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
01726 paste 
CERTIFICATE OF DEATH shins 
is eg First Middle lost 2o, DATE OF DEATH 2. HOUR 
s (Type or print’ > Month 
oh wet CATHERINE MABEL MAGEE Janiary 18, 1989 | a:ho 
elas 3. SEX 4 RACE 5. DATE OF BIRTH 6. AGE (In yeors — [_IFUNDER 2 viaR_ [iF UNDER 24 HRs 
£85 Female Colored May 7, 1897 cite oy (ie Dake iat - 
ae 3 70 Tag (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? 8 pric [7] NEVER MARRIED[S] | COUNTY OF DEATH 
cv country) " 
= on Maryland USA WIDOWED DIVORCED [} WICOMICO 
gee O Md, 
J 2:5 [io CTY OR TOWN OF DEATH 11 NAME OF HOSPITAL OR NSTTUTION (notin hospitol—[120. USUAL OCCUPATION (Kind of work done 12h KIND OF BUSINESS OR 
Ss3//| Salisbury PEM UHead State Hospital] genase ted) | MOUNT rome 
BSE 130. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before 13c. CITY OR TOWN V3d, INSIDE CITY LWITS? | 13e. STREET AND NUMBER 320.4 Denton Road 
ae Sm, eee / R 
Esa! Siting | aio ine Federalsburg Sf) 0 | seeeitexn meen 
2 a 2) [VA FATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
pk al Winfield “= Magee Edith -- Thomas 
g eee 
B85 Vo, WAS DECEASED EVER IN US. ARMED FORCES? "16. SOCIAL SECURITY No. TI7. TNFORMANT Address 
ae te Ys give wor o doles of serie / 
Ses ee) 218-30-2065 | Mrs Charles Magee, Federalsburg, Maryland 
a5 7 SD 
SEE 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) Se ee fe 
=e I SED BY: 4 : ; ‘ 
S25 i Ee conn RTE Case () Carcinoma of cervix with extensive metastasis 
SSS /8 DUE TO, OR AS A CONSEQUENCE OF 
ab Conditions, if ony, which gove (b) 
et tise to immediote couse (0), 
aS = stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ae Los >to. a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


= 
5 190. DATEOF OPERATION | 19. CONDITION FGR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= YES NO 
& 
S [2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Port 2, Item 18,} 
& | Chor conteisurinc [cause oF tat HOUR AM. Month Doy Yeor 
& [lt either, notify medicol exominer) P.M. 19 
= ' 4 ‘AT HOME, FARM, STREET, FACTORY,) | 21, zl r 
Hie [Rt whe 2le. PLACE OF INJURY DR WELT ) 214. LOCATION Street or R.F.D. No. City or Town County Stote 


lot work —_of work 


‘ i Al) (this hospital) attended ome oe anaary—I5~ 1)_O9_1¢_Jvanuary th OF har F (we) last 
saw the decpased aljve an. 8. 19_©2), and that inXeX¥ (aur) opinion death accurred an the date and haur and fram the 
causes stated abaveXB (we) (did) (iM Kat) view the bady after death. 


ee / ATTENDING MED. STAFF ‘ih N 
af . 
M CULL DEGREE PHYS CO Diktcor CO pars GF 
" _ OE 


d with the State Dept. af Health priar ta burial 


e 3 should be detached far use as the burial 


2 
= 22d. PHYSICIAN'S ADDRESS 
ae / NAME(Type) ,, V, Maldve, M. D. eer's Head State Hospital, Salisbury, 
Sx 
ae 230, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Stote} 
$5 RENAL Spec) ¥ i : . 
i a Jan. 25,1969 ederal Hill Cemete ederalsbur Caro e, Md. si3 


<a 
Ee] 
> 
a 


45M - 


4. FUNERAL DIRECTOR ([, 7 7 ADDRESS 250. REC'D BYPEGSTR 2b. FORA AMAT ee Pas i 
Rl sapien “AUST Bed * few 
J. J. Framptom and Son, Federalsburg, & DA 


eg MARYLAND STATE DEPARTMENT OF HEALTH 
*) 01'727 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 01'72 8 
J ‘ ‘ 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. ng BEES WE First Middle Lost 20. Du KNOWNG” Month Doy Year =| 2b. HOUR, 
ype ar Print q 
ome MABLE ELLEN MAITLAND DEATH matio JJan. 4 1969.2'S0n 
ose  reme:| RACE S. DATE OF BIRTH . apo ron: Ye [URGE TEE} 2c DATE PRONOUNCED DEAD 2, HOU 
ql _ : Month a Yeor ? 
es Female | White | Sept. 19,1909 A Beran spoils 22? 1969 laison 
~ 5 : 
ae To. BIRTHPLACE (Stote or foreign [7b, CITIZEN OF WHAT COUNTRY? 8, MARRIED [XJNEVER MARRIED [_] | 9. COUNTY OF DEATH 
@. § o~ country) Mar y land USA WIDOWED DIVORCED WICOMICO Md, 
eet 10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (if not in haspitol | 120, USUAL OCCUPATION (Kind of wark dane [12b. KIND OF BUSINESS OR 
oo $ os bO : Give streat od + during most of warkingyife, even if retired.) |INDUSTRY 
Ze 0" Salisbury Peninsula General Hospital|” House work --- 
252 £€ 0 [Be sunt Resoance (Where deceased lived, if institution: Residence befare] 13c. CITY OR TOWN 34. WSIOE CTY UMTS? —[T3e. STREET AND NUMBER 
Soe FEA ission) STAT 13b. COUNTY | 4 ‘ fe r y 
See Seng |aee Se aeyiland Wicomico alisbur CESTSNOC.)| Ran pring _H Road 
BE 5 | (ia FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
-f = . . . 
WES Ulysses Upton Wilson Lucy Ellen Phillips 
& 2 Teo. WAS DECEASED EVER IN U.S. ARMED FORCES? T6b.SOCALSECURTY NO. [U7 INFORMANT (Husband)  R.D. 5/00 Spring Hill Road 
re ac (Yes, no, or unknown) {If yes give wor or dates of service) 2 0 E . 
gad 2 -03- ohn Mailand a b Ma and 
zo28 2A NO H 
a oo let 18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c.) Saree invent 
2. > s= , =D BY: 3 ‘ 
ce. eS 1 | DEATH ns TOUTE CAUSE (@)___ ACUGE Congestive heart failure days 
xo oo eR 
Ses, ee DUE TO, OR AS A CONSEQUENCE OF 
2 jars 3 $ Conditions, if any, which gove ) 
a S tise to immediate cause (0), 
= a 7. = = stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
os re lost. 
ce Ea = 
aw 
2 = ‘eae PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
320 wu? 
£28 82 |z 
ES BE .|E [ise oateor oration T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Ses | Shes aS WAS PERFORMED? vst] wg 
Pe aa e 2 ES 
e228 35 SS [71o. EXTERNAL CAUSE WAS Ti. TIME OF INJURY Month, Doy, Year Dic HOW INJURY OCCURRED (Enier nature af injury in Part | or Port 2, item 18.) 
tc eee = | PRIMARY [—} OR CONTRIBUTING [7] HOUR A.M, 
Sssses & |_cAvse OF DEATH PM 19 
Set=os = [21d INJURY OCCURRED —] Ze. PLACE OF INJURY (At home, farm, street, ZF LOCATION Sireet ar RFD, No, Gity ar Town County State 
= e<50 — ayo wate factary, office building, etc.) 
wx2 ee 5 AT WORK AT WORK 
2 =a = + * . + . “7 
ma = <5 ge 22a. | certify that | took chorge of the remoins described obove, heldan Autopsy[_], _ Inspection [x], Inquiry fx], ond in my opinion 
<= sy = i ahs oh ; 
ye = By 3B deoth resulted : (A, Accident [1], Suicide [[], Homicide [)— Undetermined monner (_} 
s$i-ca 2 CHIEF MEDICAL EXAMINER —(C] 
eS 
ee oS ACTUAL oO 20b, DATE SIGNED 
-E ae SIGNATURE mp, ASSISTANT MEDICAL EXAMINER . 
Ee aaa examntf@s. «Rar! L. Roye DEPUTY MEDICAL EXAMINER _dJanuary 6/1969. 
3. So eect) 5 _—— ee 
as =. £ 5 3 4 wl NAME (Type) 409 Camden Ave. » Sa li sbury, Md. ADDRESS(Street, city, town, or county) 
eo ffuot 230. BURIAL CREMATION, 3b. DATE 23. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Tawn) (County) (tote) 
REMOVAL (Speqi : ‘ : ‘ 
Bursay” Jan. 6, 1969 Springhill Memory Gardens | Salisbury,Wicomico, Maryland 
~yiand 


24. FUNERAL DIRECTOR 


VR AISME (5} 
10M REV. 1/ 
N - 


ADDRESS 
HOLLOWAY & COMPANY, SALISBURY, MARYLAND 


28a. REC'D BY REGISTRAR 


JAN 8 


1969 7 Soa S “ 


* 


} 


The law requires that the death certificate he executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


bixesy 


TO HOSPITAL OR ATTENDING PHYSICIAN 


91726 MARYLAND STATE DEPARTMENT OF HEALTH 
1 sil : DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201... ,., 
Items#13b, FilmG09 1/31/69 km CERTIFICATE OF DEATH 01721 


|, DECEASED-NAME First Middle Lost 20, DATE OF DEATH 2b. HOUR 


1B. CAUSE OF DEATH (Enter only ane couse per line far (a), (b), and (c)) ic 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


UI 2 Uf DUE TO, OR AS A CONSEQUENCE OF af ral 


permit. 
|, crematian, ar remaval 


Canditions, if any, which gave 


rise ta immediote couse (0), (b) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


ast d 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a} 


Ne s 
Svs (Type or print) th 
prey, | awe 2 rr ciee Mangold ai. _ 287 1989 aoa 
= S S 3. SEX 4, Cor S. DATE OF BIRTH me (in [iF UNDER | YEAR| IF UNOER 24 HRS. 
2Foc__ferste a august 2, 1603 [95>] [| = 
a* 3 (ai (Stote or ee 7b. oni 1s “~~ COUNTRY? B roel NEVER MARRIED 9. COUNTY OF DEATH 
a Bx / Bal ieene DIVORCED ] Wicomico Md. 
#3 % CITY OR TOWN OF aati 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol 120. USUAL OCCUPAGH (Kind af work dane 12b. KIND OF BUSINESS OR 
>ss RD salisbury ,Md. oes 11Pvt. Sanitarium jing mast pe ring life, ev ate fired.) | INDUSTRY 
a ae 
@Bse 2% 13a. USUAL RESIDENCE (Where deceosed lived, Ohr-KeGMence befare |13c. CTY OR TOWN 13d. INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
ae 
Bs ogy ladmission) STATE Md, 13b. coun oee sete Salisbury ‘Sh ™O |714 Riverside Drive 
o 
Sie-= 14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Tost 
eo iS 
Bes Edward B. Jehnert Ma Bachman 
- 
Seg Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? CIAL SEURI 17. INFORMANT Address 
$s 
a ieagggtuniawn) |tiwenmewcnston) 21eaOL-O340D "Mr, William Mangold 1004 Woodson Rd 
=e TPPRORMATE INTTRVAL 
£ 
3 
2 
S 
‘= 
S 
© 
= 
> 
a 
> 
S 
2 
> 


= 

= 19a. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= CAUSES OF DEATH? 

= yes [] No [3 

S ]210, ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter noture of injury in Part | ar Part 2, Item 1B.) 

SS [Dor contRisutis (cause oF ofaTa HOUR A.M. Manth Doy Year 

S [lll either, notify medical examiner) P.M. 19 

=] 2d ee OCCURRED} 2le. PLACE OF INJURY (é HOME, FARM, STREET, per) 2If. LOCATION Street or R.F.D. No. City or Town County State 
OFFICE BUILOING, ETC. 


While (- Not whil vr 


fat work —_at_wark. 


220. | certify thak{!) his on attended the deceased from 1980, to_i= 19Q7_, thot (1) (we) last 
ye 


saw the d mn alive.an. , ond thot in (my) (our) opinion ‘deoth occurred on the date ond ‘hour ond tam the 
couses fated abav we) {jiid) (did nat) view the bad after deoth. 


Z a ( ATTENDING MED. STAFE 22c. DATE SIGNED 
2 /——— DEGREE PHYS. (A dikecroer O ps OO] (US -6 


(22d. PHYSICIAN'S 2) Ze. ADDRESS 2 
NAME(TYP?) DR. EARL L. Royer Camden,Ave. Salisbury,Maryland. 


Bb. DATE 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Tawn) (County) (State) 
Burtad 1/28/69 Baltimore Nat, Coma 
FUNERAL DIRECT 250 ghRN WHBVARECAST q 
, Mitchell-wiedefeld Home 6500 York Rd 


auld be fied with the State Dept. af Health priar ta burial 


irectar, page 3 shauld be detached far use as the burial-transit 


~ 
< 
oa 


2 
DATE 


} 


MARTLAND STALE DEPARTMENT UF AEALIA 
Aton DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 AqWVy79oo 
u 1 4 fe a u 1 ‘ a 4 


CERTIFICATE OF DEATH 


Ae ib es a Zz Middle Lost 2a. DATE OF DEATH 2b. ie 
SRS ype or print ‘ r Do ‘ 
sss HLICE twouise We CLICK AM CIPRY | MEINE Pm 
23a" 3. SEX 4. RACE 5. DATE OF BIRTH ae eo [_'FUNOER I YEAR iF UNOUR 24 HRS 
3s s i. last- birthdo MONTHS 0 Tin 
262%, | Female White March 3,1906 cai et Ne ae 


rs, 


1 To. BIRTHPLACE (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? g 9, COUNTY OF DEATH 
> | country) : MARRIED [7] NEVER MARRIED [7] Y H 
F N.C. USA winoweD DIVORCED Wicomico te 


executed within 24 haurs after death. 


Nga 

a 
Bese. foam or tow or oan T1. NAME OF HOSPITAL OR INSTITUTION (Ifnot in haspital | 120. USUAL OCCUPATION (Kind of work dane] 12. KIND OF BUSINESS OR 
Se=70 i Lp seeeteshodd i duti if dy | INDUSTRY 
ss Salisbury Peninstrhi“Gtneral Hospit all inpggesuopiontte exepitratisdy {INDUSTRY 4 iL. 
So = - 
Bose 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before ]13c. CITY OR TOWN Jad, INSIDE CITY Limits? 1 13e. STREET AND NUMBER 
Fe pgcamston) SIE NG, SH OuUnyicomico |Salisbury| SOT 0 |1722 N. Salisbury Blvd. 
; 14, FATHERS NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
5 John Willis Effie Styron 
5 


TWAS DECEASED EVER WVU ARMED FORCES?" fI6bSOCALSEGURITYWO, 17. INFORMANT Address BOX LO 
/¢5 guve wat or dates of service) "i a 
io ee | ¥ Mrs. Roxie Howland Empire, La. 


«rematian, ar removal, and in any event 


causes stated,above, (I) (we) (did) (did pat) view the bady after death. 

22b.SIGNATUREZ eT. 
ATTENDING MED. STAFF 
Ltehiaco€ DEGREE PHYS. DO onecror O tis, & 6 

NAME (Type) 
eee ———— 
7a. BURIAL, CREMATION, | 23b, DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn} (County) (State) 

REMONS (Sed, 1.] 1-12-1969 | Bethel Cemeter Chesapeake City,Cecil.Md. 


25a. RECD BY REGISTRAR | -xey 2Sb, REGISTRAR AT 
JAN LS 6g) fe ee 


= 
= £e 
5 PS : PPROXIMATE INTERVAL 
J oF 18. CAUSE OF DEATH (Enter anly ane cause per line for-{a}, (b), and (c}.) BETWEEN ONSET AND DEATH. 
£aaes, & PART I. DEATH WAS CAUSED BY: (he ; : 
8 s€ : IMMEDIATE CAUSE (a) ioe 
ge S / Ga / UE TO, OR-AS A CONSEQUENCE OF | 
= ge Conditions, if ony, which gove ‘ Borrrt lima ead 
Ss .te tise to immediate cause (0), (b}. 
see ae stating the underlying cause, DUE TO, OR "(ee 
gis vais lost. ae pe! “4 
2a eo es (9. he: fen 
Be = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO/THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
ean 
z= get Ss 
2e2,8 | 190. DATYOF OFfR 19b. CONDJTION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ae 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
et = 
ES | =z] / g LA ee a ‘8 WoO] CAUSES OF OEATH? 
= a a ca 7 
Se 2°35 &S [7Io/ACCIDENT WAS UNDERLYING —[2ib. TIME OF INJURY 2c HOW INJURY OCCURRED {Enter nature of injury in Part 1 ar Part 2, Item 1B} 
Bees & [Dor contarsutinc (cause oF oeate HOUR A.M. Manth Doy Yeor 
SEs & [lit either, notify medical examiner} P.M. 19 
3 boo c— = AT HOME, FARM, STREET, FACTORY, 
= K = EIR OCCERRED 2le. PLACE OF INJURY (Ht oath i 214. LOCATION Street ar R.F.D. Na. City or Town County State 
£ 
£=20 fat wark —_at wark 
>So5 22a. | certify that (I) (this haspital) attended the deceased fram pl? , ta al) , that (I) (we) last 
Lene aks 7 - Re 
gine saw the deceased alive on_____________19____, and that in (my) (aur) apinian death occurred an the dote and haur ond from the 
= 
85s 
iS = 
ye: 
eac3 
= a) 
» > 
ease 


director, page 3 shauld be detached far use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


pid 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be Axecutec within 24 hours after deoth 


pe 


Ol 


tronsit permit. Then pleose remove cai 
, cremation, or removal, ond in ony event, within 72 ho 


Poge 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


ind 2 
th. 


the funerol 


b 


tely filled in b 
irbon popers. 


igned by the attending physician o 


| 


= 
a 
7) 
2 
2 
a 
nS 
. 
® 
= 
°o 
a 
2 
a 
4 
= 
a 
2 
<I 
£ 
3 
ao! 
3 
@ 
3 
z 
. 
3 
a 


director, page 3 should be detached for use as the bi 


MARTLAND STATIC DEFARIMENE UF ACALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


an pan) n= 

G1. CERTIFICATE OF DEATH Ciz2: 
1. er inst -P dgie Tost 2a, DATE OF DEATH 

'ype or print) ZA A 5 Month Doy »_. Yeor, 

ZOE érh WAL Ge iM 
te AB RACE 5, DATE OF BIRTH 6. AGE (In 4 [_1r unork 1 veak Tv UNDER 24 Hes 
ib. oy lost birthday) ‘MONTHS | DAYS [HO MIN 

Np f (heer § LEP ee ee 
To. betula (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8: MARRIEOGE | nevER MARRIED] | % COUNTY OF DEATH 
oun 
“WARYLAND U.S.A. winoweo—] —_pworcto-]__ | WICOMICO a, 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (IFnot in hospital ]120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 

7 give, 4 during most of, ing if geting; 
90 SALISBURY PENTNSOLA GENERAL Hospitiyn” wEtereaty “pyst [MI beR 
Me USUAL RESIDENCE (Where deceosed livgd, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
/ofe=-"MARYLAND | SOMERSET PHINCESS ANNES 10) 
14 FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Tost 
JOHN W. MORRIS CLARA COLONNA 
To, WAS DECEASED gE ARMED FORCES? 16. SOCAL SECURITY WO. 7. INFORMANT Address 
Yes, no, or unknown! yes give war or dotes of service 

i eT ae dor J Ls BRINCESS ANN MD 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (c)) a ae 


* 4 BETWEEN _QNSET AND DEATH 
PART |. DEATH WAS CAUSED BY: Syyrlrale ; 
me IMMEDIATE CAUSE (0) isso /' Mar 
4-50 x DUE TO, OR AS A CONSEQUENCE OF mae 


Conditions, if aa which gove 
tise to immediote couse (0), (b) 
stoting the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF 


By @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o) 
200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


190. DATE OF OPERATION | 1 9b, CONDITION FOR WHICH OPERATION WAS PERFORMED 
? 
Yer No C CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — [2 1b. TIME DF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
(JOR CONTRIBUTING (_] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
{If either, notify medicol exominer) P.M. 1 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY ( HOME, FARM, STREET, FACTORY, )| 216 LOCATION Street or R.F.D. No. Gity or Town County Stote 
While ie, Not whit OFFICE BUILDING, ETC. 


fat work —_ot work. 2. 2 2 


22a. | certify that (I) (this ag dl ae i the deceased fram = 19: , to 19S, that((l)\(we) last 

saw the deceased alive an_|_— 19 Za SAind that in (my) (aur) apinin death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the body after death. 

2b. SIGNATURE 2c. DATE SIGNED 


DELI S Selle fon HO" Oe O Ol; —7~o 
22d, PHYSICIAN'S 5 ce . 22e. ADDRESS 
NAME (Type) vat HDpup RE hhis. 
BURIAL, CREMATION, | 23b. DATE Bc. NAME OF CEMETERY OR CREMATDRY 23d. LDCATION (City or Town) (County) (Stote) 
BURA” 1/10/1969 |MANOKIN PRES. CEMETERY PRINCESS ANNE, MD. 


ra 
= 
S 
2 
o 
3 
8 
= 


? TOR ADDRESS 2So, REC'D BY REGIS 2 IGN Uae le 
Neg MAMMUEVIN R. WILSON PRINGESS ANNE, MD| AN 10 1869. | WOSoREA 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after deoth. 


Page 4 moy be retoined by the hospital or attending physician. 


MARTLAND STATE DEPARTMENT OF HEALTA 


(JOR CONTRIBUTING [] CAUSE OF DEATH HOUR AM. Month Day Year 
(if either, notify medical exominer) PM. 19 

2Id. INJURY OCCURRED | 2le. PLACE OF INJURY (¢ HOME, FARM, STREEL, FACTORY.) | 21f, LOCATION Street or R.F.D. No. City or Town County State 
While [=] Nat while OFFICE BUILOING, ETC. 

fot wark — _at work 


220. ¥ certify that Q% (this pa attended the dereased tomMlevember 25, 19_O8_todanuary 8 1969_, thai ¥) (we) last 


saw the dgceased filive an , and that in (aK) (our) opinion deoth accurred on the dote ond hour ond from the 


a 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
01732 01724 
CERTIFICATE OF DEATH 
one 1. fe ag ed 2. DATE OF DEATH 2b. HOUR 
ezs ‘Type or print Month Doy Year 
g58 MARY s. MORRIS January 8, "1969" _|11:aa 
275 g S. DATE OF BIRTH 6. AGE (In ee IF UNDER 24 HS 
2 3s : November 7 1882 lost birthe toy) MONTHS | DAYS [HOURS | Min 
= r a > 86 _ Yrs. 
z By ) To. Tt (Stote ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED[-] __ | % COUNTY OF DEATH 
cY¥o country) ‘ 
3 Sk [Caroline County U.S.A. WIDOWED [X__ DIVORCED WICOMICO Md, 
2s 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital | 12a. USUAL OCCUPATION (Kind of work done ]12b, KIND OF BUSINESS OR 
c= eh { give street oddress) during most of working life, even if retired.) | INDUSTRY 
ee alisbury Deer's Head 2 ospital Housework Home 
Sse 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before | 13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER 
oe pr | i 
Bes Oop mityland % (Wy oline Federalsburg| SQ) oC] 
oo + 
SOP FATHERS NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Tost 
a George Smith Ida Dukes 
g 
5 Téo, WAS DECEASED EVER IN U.S, ARMED FORCES? ¥éb, SOCIAL SECURITY NO. 17. INFORMANT 442 MBER B eT 
Eas h Bancroft PKWY 
% fi dates of servi We Fy ? 
Ses Yop Boruinown) | Uyrenweracomeivme) 1217-01-8052 | Mrs, Addie Broadbent, Wilmington, Delaware 
a5 Alia 
ee 18 CAUSE OF DEAT ner oni ne cause prin fo (0) (9, od (0) BETWEEN GFT AND Dea 
Bes ae IMMEDIATE CAUSE (o} Pulmonary embolus 
Sas a “ DUE TO, OR AS A CONSEQUENCE OF 
2 ee Conditions, if any, which gave ' 
age a rise 10 immediate cause (0), (b) 
zs iz stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
pres Be G) 
S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
z{_ Cerebral vascular accident 
& [190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
We CAUSES OF DEATH? 
A= YES NO Bx] 
& [To ACCIDENT WAS UNDERLYING | ab, TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, tem 18) 
z 
5 
= 


After this certificate hos been si 


director, poge 3 should be detoched for use as the burial 


should be filed with the State Dept. of Heolth prior to buriol, 


= couses stqted abape, ( (we) (did) (dedypty view the bady after death. 

gee Ald, foe ae BO Be mt 70789 

a S= 22d. PHYSICIAN'S = MA A a pee ucie [oe e Mary. and 
= . a . 

= | wane (type) Le Ve Maldve, M.D: Deer's Head State Hospital, Salisbury 
C3 BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn} (County) (Stote) 
2 BAG [January 11,1969 Hill Crest Federalsbur Marylan 


7A, FUNERAL DIRECTOR. a a ‘i ADDRESS So. RECD BY REGISTRAR | 2b. REGISTRARS SIGNATURE 
Framptom/Funeral Hom@,  edfralsburg, Md. mda" 13 1969 CL. Lag Lesetes 


ras 
2s 
aa 


MARTLAND STATE VETARIMEN! UF HEALIT 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 rn en te 
017T3~ CERTIFICATE OF DEATH BiT25 
mae 1. DECEASED-NAME First Middle * lost 20. DATE OF DEATH 2b. HOUR 
a = (Type or print) Purrell pe AD ae Manth Doy Yeor Zou 


3. SEX 4, RACE , 5. DATE OF BIRTH “st bd nae ie Tree a AF UNDER 24 HRS. 
lost birth DAYS MIN 
nee He a p20 2/19/1966 ae ae 


ce nee (Stote ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED] | COUNTY OF DEATH 
@ Se Maryland winowed ] —_pivorceo [7] fieomieo Md 
oS 10. CITY OR TOWN OF DEATH Be. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
c= yo . Sys uaet acess) ang ost of working life, even if retired.) ey 
=8%3 /\| Salisbur Asule General None on 
@Se ‘13a, USUAL RESIDENCE (Where deceased fived, if institution: Residence before | 13c. CITY OR TOWN 13d. INSIDE CITY LiMITS? | }3e. STREET AND NUMBER 
aro ladmis: Ifo. COU 
Fes arViend eo Wieomieo  |Salisbury| 11 Nokomis Ave. 
= E 3 / 14, FATHER’S NAME First Middle last 15. MOTHER'S MAIDEN NAME First Middle Lost 
eo f 
Pars Purnell Morton Yvonne Conway 
295 16a. WAS DECEASED EVER phe ARMED [ie oes Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
2 a i ve wor te } 
a2) Yes, pg muniaicat BS aa ey Purnell Morton Nokomis Ave. Salis.Md 
/z = 1B. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), a .) . raya Hey 
ea TS PART |. DEATH WAS CAUSED BY: em, 
cs ~ IMMEDIATE CAUSE (a) Ca a re = 
oe ui é / A DUE TO, OR AS A CONSEQUENCE OF i; 
£25 Conditians, if any, which gove i + 
ee rise ta immediate cause (a), (b), 
Bee stating the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 
cae eet a 
a5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
K CAUSES OF DEATH? 


ys Nol) 


2c HOW INJURY OCCURRED (Enter noture of injury in Part | ar Port 2, Item $8.) 


Zia. ACCIDENT WAS UNDERLYING |b. TIME OF INJURY 

(CJOR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Month Day Year 

(if either, natify medical examiner) P.M. 19 
"AT HOME, FARM, STREET, FACTORY, i 

Whi 7 ot whe) 2\e. PLACE OF INJURY (ae peal 2If. LOCATION Street ar R.F.D. No. City or Town Caunty Stote 

lat work —_at wark. 


MEDICAL CERTIFICATION 


After this certificate has been si 


directar, page 3 should be detached far use as the b 


shauld be filed with the State Dept. af Health priar ta burial 
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Page 4 may be retained by the haspital ar attending physician. 


22a. | certify that (l))(this hosp ital attended the deceased Sa Awe , 19.4 7, thatQy (we) last 
=< saw the deceased alive 6 bil , andfhat in fmy)} aur) apinian death accurred on the date ahd haur and fram the 
& causes stated abave, (I) (we) (did) (didn nat) view the bady after death— 

@ 5S 2b. SIGNATURE 2 . ZT) 22. DATE SIGNED 
tee EO AYTENDING MED. STAFF 

4 | a ZZ gs LES egret Zs (A prscror CO ps, OO] AZ > Lg 
aoe 22d. PHYSICIAN'S De, ADDRESS 7 J 
me NAME (Type) 
a 
5 BURIAL, CREMATION, 3c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City ar Tawn) (County) (State) 

EMOVAL (Spe . : 
2 surat” 1/21/69 Green Arees Cemetery | Salisbury Wigomieo Md 


24, FUNERAL DIRECTOR ; eet OT ay rena Ro OE 


os 
:} 
dee 


4 1 MARYLAND STATE DEPARTMENT OF HEALTH 
: DIVISION OF VITAL RECORDS, 301 W, PRESTON STREET, BALTIMORE, MARYLAND 21201 


= fay 33 = 
{ ) q179¢@ 
FOR STATE xe MEDICAL EXAMINER’S CERTIFICATE OF DEATH G1Ié26 
HEALTH DEPT. a: he First Middle ai ens ae 20. oaTE KNOWN[-] Month Day 2b. HOUR 
ype or Prit ESTI- 
2 3 DORA VANDALIER NI R ager 1 a 
2: <= S. DATE OF BIRTH AGL it 2c. DATE PRONOUNCED DEAD 2d, HOUR 
; ‘ f i Mo 
2 = Female | White | July 27, 1897| 71" vps A Sle Jafar 1 M 
a 7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [~]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
ae " omlMVirginia USA WIDOWED (K] DIVORCED [7] WICOMICO Md, 
NE PTT CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of work dane [12b. KIND OF BUSINESS OR 
= 7 give street oddress) during most of warking life, even if retired.) | I 
= alisbury eninsula General Hospital| Retire Seams tress! at Factor 
s 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before| 13. CITY OR TOWN 13d, INSIDE CITY UMTS? 1'13@. STREET AND NUMBER 
re admission) STATE Mary | and| !36. COUNTYWi comico Salisbury] vs«)N0C] | 535 Wailes Street 
2 
= 14, FATHER’S NAME First Middle Last 15. MOTHER'S MAIDEN NAME First Middle Lost 
Oo . 
2 Gordon _Hand Nickerson Dora Bradford 
3 
& 


V0. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b, SOCIAL SECURITY NO. 17. INFORMANT ( SO nm) ADDRESS 535 Wattes St 
(eg yna. ‘or unknown) Uiyesgve mer ordterotuene) 13 1141996 Al Mr. Al bert H. Nickerson, Salisbury, Maryland 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (b). and (c)) pepe teares ot 


BETWEEN ONSET AND OEATH 
PART |. DEATH WAS CAUSED BY: i rebral edema 
IMIDIATE CAUSE (0) Cardiac arrest with ce days 


5 7 xX DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave (b) 


rise to immediate cause (a), 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


lost. 

ear (0) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
Multiple fractures. 


190. DATE OF OPERATION 19). CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
WAS PERFORMED? YES NOK] 


Health priar ta burial, cremation, or removal, and in any event with 


writing the ward “pending” in pencil in Item 18. Give Pages |, 2, and 3 ta 
d ta the Chief Medical 


MEDICAL CERTIFICATION 


210. EXTERNAL CAUSE WAS x 21b. TIME OF INJURY Month, Doy, Year 2ic. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Port 2, Item 18.) 
PRIMARY [_] OR CONTRIBUTING 
aroun 2 aU 12-1%-68) Fell at home. 
} ‘21d. INJURY OCCURRED Die. PLACE a NEE (At home, farm, street, 21E LOCATION Street or R.F.D. No. City ar Town County Ma Stote 
3 foctory, office building, etc.) s 
atwoee Cet WORK Sa? Howe ‘35 Wailes St., Salisbury, Wic., 5 


22a. I certify thot | taok charge af the remains described abave, held an Autapsy[—], _Inspectian [XJ], Inquiry KJ, and in my apinion 
death resulted couses (], Accident [X], Suicide [1], Homicide (J, Undetermined manner (_] 


CHIEF MEDICAL EXAMINER =] 
mp, ASSISTANT MEDICAL EXAMINER [] 22, DATE SIGNED 


ICAL EXAMINER: This certificate shauld be executed within 24 haurs after seo delay is 


ACTUAL 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permi 


the funeral directar. Page 4 shauld be farwarde 


necessary, please execute the certificate, 
5 may be retained for yaur files. 


TO peru QD 


SIGNATUR : 
examiners Earl L. Royer, @j.D. gPuTy MEDICAL examiner [¥ January © _/1969 
A NAME (Type) 409 Camden Ave., Salisbury, Md. ADDRESS{Street, city, town, ar county) 
—_ 
Wo, BURIAL CREMATION, | 28, DATE 73. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Specify) hie PS : : d 
Burial an. 6, 1969 | Wicomic 
7A, FUNERAL DIRECTOR ADDRESS 350, RECD BY REGISTRAR 


ae HOLLOWAY & COMPANY, SALISBURY, MARYLAND  |aAN 3 1569 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARTLANY STATE VETARTMENT UF AEALIN 


4 "7 <, 
] $i ig 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ) 27 
Ttems#6,5,23,b,c,&d FilmGlo9 1/20PERTIRICATE OF DEATH a cers 
< NS es are i i 2o. DATE OF DEATH 2b. HO! 
so S2Bs lype or print] " f " cee Mie Doy ie) 
3° 363 MLE LHS 1 fe " 
a ¥ : i ze , Cael ad : = 
= oS% a fay) DAYS | HOURS | MIN 
SB] Lt March 27,1890 _| MA [Sm] = [) 
3 = Mg 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED JZ} NEVER MARRIED 
ao of Vv 5) es WIDOWED [J DIVORCED [1] Md. 
(ES! B= 11. NAME OF HOSPITALQR INSTITUTION (If nat in hospito! iio, } 
= r= fe give street oddress) ying past af Mor! 
= 42) sf Lj dl bvery : i [af { Ke i 
s 5 iS a ‘ ue (Whéfe deceased lived, if institution: Residence before ]13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? 
jadmission) STATE 13b. COUNTY 

ae LLe\ Lietnted” \dvl ran xsyal PN9 

2 € = / [1a FATHER'S NAME Firg} Middle WZ Log f 1S. MOTHER'S MAIDEN NAME First 4 

1 he 4 ra) 

285 KRKAPYC AMA LLL 4 

S365 sae WAS ee ae IN US. ARHED FORCES? Tob. SOCALSECURITY NO. ‘I? yi pa Y y 

ga -aoopunknawn * Zz 

eee Ab O3- [/7)|_ “2, | A alle Vf ae LM pehor, 

6 —— 2 ¢ ae iF a 

SEE &/ CAUSE OF DEATH (Enter anly one cause per line for (a), (b), and (¢)) Ppl 0 

ro £ PART |. DEATH WAS CAUSED BY: 70 

Ses = IMMEDIATE CAUSE (a) ra 

S35 16a] DUE TO, OR AS A CONSEQUENCE OF 

& as Conditions, if any, which gave 

£a2 ise tai (b), 

ie & tise ta immediate cause (a), 

zee stating the underlying cause( DUE TO, OR AS A CONSEQUENCE OF : 

ae last. i} 

3 on 

> 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED !N CERTIFYING 
sO Nod CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYIN 2b. TIME OF INJURY ‘2Ic. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Port 2, Item 1B} 

[DJOR CONTRIBUTING [] CAUSE OF OEATH HOUR AM. Month Day ie 

(If either, natify medical examiner) PM. 

21d. INJURY OCCURRED } 21e. PLACE OF INJURY @ HOME, FARM, STREET, 7] 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
While [5 Not while >] OFFICE BUILDING, ETC. 

fat wark at eg) 


22a. 1 certify that (|) (this haspital) ottend thg-decaotne yey — a, 9a, t AT WY _, thot ((we) lost 
saw the deceased alive an. 19 2’ | hnd thot in (my) (our) opinian death occurred on the aa and ‘hour ond from the 
causes stated obove, (I) (we) (did) (did not) view the body after death. 


22b. SIGNATURE 


f Health priar to burial 
< 


MEDICAL CERTIFICATION 


22c. DATE SIGNED 


e 3 should be detached far use as the burial 


shauld be filed with the State Dept. a 


| LMA LL, peoree AS EZ) eecior OO fe OO a es -aP 
SS | 224. estas =, Ze. ADDRESS S, 
eo !| | tO bee fe Eilis Je. | Medial Cente Sahishuen Lite 
3s 23a. RENDUAsegs. 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY pte LOCATION (City ar Town) (County) (State) 
i? Att 1/27/69 St, Stephen's elmar, Sussex, Delaware 
we 24. FUNERAL DIRECJOR Ves ary 2S. AN a 49 A q REGIPRARS SIGMATURRY CAR. 
. hh dtnte VLE T KL © | pate « 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARTLAND oTAIC DEPARTMENT OF HEALIA 


] C1 73 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 11728 
Ne |. DECEASED-NAME First Middle lost 2o. DATE OF DEATH 3 on 
SUS ‘Type or print) pm Monthe 9 Y 
fe2 WS ella ES ee PAE  fETERK SO? Oey "9 194" an 
= is s 3. SEX 4, RACE S. DATE OF BIRTH mA Eden [iF UNDER | YEAR] IF fed 24 HRS, 
= lost ud MONTHS | DAYS mI 
236 FETIACE WEeEg#Ee /0-09 - (EFF DE as 
S2 
se To. BIRTHLACE (State or foreign 7. CITIZEN OF WHAL COUNTRY? B. MARRIED [2] NEVER MARRIED[] _|%- COUNTY OF DEATH 
wiowep DIVORCED Wicomico Md. 
— 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USWA OKCUPATION (Kirgd of work done 12b. KIND OF BUSINESS OR 
Or : . ive street oddress during Modi At workin I n if retired.) INDUSIRY, 
>45 YC] Salisbu Peningwla"téneral Hospital| RO MIU TES 5 ters 
~~ = ig USUAL RESIN (Where deceosed lived, if institution: “ali before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
@ + Modmission) STATE 13b, COUNTY, 
B#s Ao) )  gacgenas” Wreoneveo \Qupdrieo {SO XH 
o E Ss ) 114 FAINER'S NAME inst 2 dd _/) 1S. MOTHER'S MAIDEN NAME First _ Middle Lost 
HE / = ho 
cuz — _ 
sas Ve, “WAS Tic D ea WS ARHED FORCES? Tab SOCAL SOCIAL SECURITY NO. 17. pjay TQ Ey Address 
oa Yes, 00,9 It y85 gre war or dates of sre B (F f 
eee set on gee <r | < v | oe) NSA Z 4 
eS, APPROKIMATE INTERVAL 
[38 E 18. Or Cre Ure event couse per line esfohia) (Che) (a), (b), ond (c \ \ BETWEEN ONSET AND DEATH 
225 - Hee ee eva vane. Aa avichyot > es 
Sas % OLS rf DUE TO, OR AS A CONSEQUENCE OF S 
L£=3 Conditions, if ony, Which gove " eure veo x zed Ow nev oscVevorsy XS 
nae gl tise to immediote couse (0), (6) 
oa 2 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Bos al (0 
> PART 2. OTHER SIGNIFICANF.CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


\ Rodvae te 5 Me Va 


190. DATE OF OPERATION | 190. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves NO [AUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 1b. TIME OF INJURY 2c, HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
[JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 


The law requires that the death certificate be execyted within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MEDICAL CERTIFICATION 


{If either, notify medicol exominer) PM. 19 

21d, INJURY OCCURRED 21e. PLACE OF INJURY (AT HONE. FaRn, SRE FACTORY.) /71F. LOCATION Street or RFD. No. City or Town County Stole 

While Oo Not while [] OFFICE BUILDING, ETC. 

jat work —_ ot work 

22a. | certify tha (ly this hospital) attended the deceased fram s&  19_GS, A= A, 19.6, thatd}we) last 
sow the decedsed olive, on. = 19, and that in (our) opinian deoih occurred on the dote ond hour and from the 
causes stated abov6, (i) (we) (did) #did not) view the body ofter death. 


2b, SIGNATURE e. ae, ee 2k. DATE SIGNED 
Ovi 64. Ddadern VY) .\peorte bays, pirecor CL) pays, O 


22d. PHYBICIAN'S ‘22e. ADDRESS 
NAI pe) 


ee Ly 
BURIAL, CREMATION, | Pant | 2b. DATE ME y mas es an af JACATION (Gf or Town) (County) ODN feo) or) 
oe le 4 [Bes etn Aoatrr| (ed Na? 
ERA 0 Wa, HERD,BY REG|STR, 75b._ REGISTRAR'S SIGNATURE 
as wane ee Gee 


— 


ae ii page 3 shauld be detached far use as the burial 
= Sshauld be filed with the State Dept. af Health priar ta burial 


d within 24 hours after deoth. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be 


Page 4 may be retained by the hospital or ottending physician. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the attendin: 
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Then pleose ri 
, cremation, or removal, and in ony event, wi 


permit. 


director, page 3 should be detoched for use as the burial-tronsit 
shauld be filed with the State Dept. of Health prior to burial 
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MARTLAND STATE DEPARTMENT OF HEALTH 


91736 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
4 YOO 
CERTIFICATE OF DEATH JLiKD 
1 Fen First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
Type or print Month Do Y 
ELIZABETH ELLISON PHIPPIN lanuar t 1969 An 
3, SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In er UF UROLR 24 HRS. 
a last, birth MONTHS] —OAYS | HOUR’ 

Female White June 12, 1912 "Be oY ves Rei Biss 
To. SAE {Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? B. maerieD [X] NEVER MARRIED 9. COUNTY OF DEATH 
country; 

Ma and USA WIDOWED DIVORCED WICOMICO Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work done 12. KIND OF BUSINESS OR 

A treet odd 4 f i 

Salisbury BENTHSUTa General Hospita [CARER Me event retired) ERY Ey 
130. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before ]13c CITY OR TOWN 134. INSIDE CITY LIMITS? ]13e, STREET AND NUMBER 
jodmission) STATE Mary land|!%> ©UNTY Wicomico | Salisbury | YsgJ=Nol) | 613 —. Church Street 
14, FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle lost 

Harry V. Welch Bertha Ellison 

Véo. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b, SOCIAL SECURITY NO, TY INFORARNT) 7 3 s Rs Welch (Br oth#y, Erie, Pa. 


eayonron)_| timenmesnine_B17-10-3826 |r? se Brian Phippin (Son), Baltimore, Md. 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond 
PART |. DEATH WAS CAUSED BY: ff 


% | __ IMMEDIATE CAUSE (0) Md) LE: 
4 / DUE To, oR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 
rise 10 immediote couse (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
il (9) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


=z 
© [190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
S CAUSES OF OEATH? 
= ves NO 
& 
& [2To. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 2c HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B.) 
& | Door conrrisuting [] cause oF DEATH HOUR A.M. Month Doy Yeor 
S [lif either, notity medicol exominer) P.M. 19 
=F Qld. INJURY OCCURRED | 2le. PLACE OF INJURY (AT HOME, FARM, STREET, ide) 21t. LOCATION Street or R.F.D. No. City or Town County Stote 
While )Notaatale OFFICE BUILDING, ETC 
jat work of work iu co 
22a. | certify that (I) (this haspital) atyendédethe- deceasedsfr LV EMS 126, to _L73 , 127 , that (1) (we) last 
saw the leceased alive an. | and that in {my) (our) opinian death efcurred on the datg’and haur and fram the 
copstyAjated abave, (I) (wop(didK{did nos) view-the body after death, 


ATTENDING MED. STAFF ae 
DEGREE PHYS KY orector O tis, O 


January A 11969 
7, OPES 


Maryland Ave., Salisbury, Maryland 


(re) Dr."E. M. Beardsley 


BURIAL, CREMATION, | 23b. DATE 73c, NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Town) (ony (Stote) 
Be 4 Beret) Jan. 8,1969 |Pareons Cemetery Salisbury,Wicomico,mMaryland 


24, FUNERAL DIRECTOR ADDRESS “AUAN BY OF 28b. TRAR'S SIGNATURE a » 
HOLLOWAY & COMPANY, SALISBURY, MARYLAND F 10 Ree (foliorlig oscige. 


executed within 24 haurs after death. 


e 
ont 


The law requires that the death certifi 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARTLAND STALE VETARIMENT Ur MeALin 


] 517 a5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ORF 0 
+ CERTIFICATE OF DEATH 
ee 1. ieee First Middle lost 2o. OATE OF OEATH 2b. HOUR 
VS e oF prin — te 
par Chen A Puse “Su 


4 j 
Yass Hs: 5. x To . {FUNDER 24 HRS. 
/ | Eetnale usbite Atiou10, 1897 Piss 


To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? S MARRIED [] NEVER MARRIED] _ | COUNTY OF DEATH 
# country) Wicomico 
3} ASHLAND. OHIO A WIDOWED] _aWVORCED Md. 
Ey 10. CITY OR TOWN OF DEATH V1. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
° * dle . i f 
>82 50 Salisbury Penin meses neral Ho spita during most of working life, even if retived.} INDUSTRY 
35 * “ 
Boe 8 USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE CITY LuniTs? | 13e. STREET AND NUMBER 
= g imissi b. COW > i 
ees //taRYLAND SOMERSET PRINCESS ANNE *° 
a — >) [14 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ee J 
2 CHARLES RICHARDS EMMA EWING 
160. WAS DECEASED EVER IN US. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 


Yes, no, orunknown) | {lfyes give war or dates of sarvce) 


, crematian, ar remaval, and io any event, within 72 habrs 


a RS.PAUL WINDSOR PRINCESS ANNE, BD, 
ao ‘APPROXIMATE INTERVAL 
oF 18. CAUSE OF DEATH (Enter only one couse per line for BETWEEN ONSET AND DEATH 
oa PART |. DEATH WAS CAUSED BY. 

SE Z- 2 -IMMEDIATE CAUSE (0) 

Ss ne} wv DUE TO, OR AS A CONSEQUENCE OF 

2 Conditions, if ony, which gove ' Spb Lo ‘s 

ee rise to immediote couse {0}, (b), 

Se did] Ace eMac DUE TO, OR AS A CONSEQUENCE OF 

baa lost i} AEBS i 

S 


PART 2. OTHER SIGNIFICANT thn. CONTRIBUTING TO DEATH“BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
td 


nee of berlin) ght hoi~ 
Tt 300. AUTOPSY? 


190. DAE OF OPERATION | 19b. CONDIHQN FOR WHICH OPERATION WAS PERFORMED. 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


33 
S55 
BBB 
s2= z= 
oe 5 < CAUSES OF DEATH? 
Zse Alz WG Liter feet ~ | O00) 2 
£ a & [2Z1oZACCWENT WAS UNDERLYING 2b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
2e= & | Clor conrepurinc [7] cause oF OFATH HOUR AM. Month Day Yeor 
= S/o 
Enso & [lif either, notify medicot exominer) PM. 19 
82a = ] 21d, INJURY OCCURRED ['Zle, PLACE OF INJURY (AT HOME FARM, STREET FACTOR.) 21f, LOCATION Street or RFD. No, City or Town County Stote 
288 ie Not while [>] OFFICE BUILDING, ETC 
=o lat worl ot work 4 
sa 
Bes 22a. | certify thg Oh haspital) ottended the, deceased fro ae 10. LSE WG, thotdl} we) lost 
me saw the de¢eased alive an. = 19 / and that i (aur) apinion death accurred an the date and hour and fram the 
eset causes stated above/{|) (we) (did) ¢did not} view the bodyAtter death, 
ose 1, As y 
Sas 2b. SIGNATURE — A, nae ys ae 22. DATE SIGNED 
ire] ) , 
Ee Pe Nees ea lhe GREE PHYS. Sa hie DO ois. O] /-/2-¢7 
28s 226. PHYSICIAN'S Ze, ADDRESS 
Sane | NAME (Type) 
Ssz —_ 
5 ie 3 rae 230. BURIAL, eo 23b. DATE ‘23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) (Stote} 
set AL (Speci P 4 
on renee 4/1969 | ST. ANDREW CEMETERY PRINCESS ANNE,. MD ess 
e BURA 6 ’ i bn 
Ve ats by | 2 FUNERAL DIRECTOR ‘ADDRESS Bo. PANES" 90 5b REBSTRAES SOMITE 7 
asm 1/50 LEVIN R. WILSON PRINCESS ANNE, MD DATE oa 


TO HOSPITAL OR ATTENDING PHYSICIAN 


4/0 


-transit permit. 


lst. 


=~, 


MEDICAL CERTIFICATION 


i= 
te 
‘eo 
> 
24 
a 
f=) 
= 
et 
i 
= 
i] 
5 


2id. INJURY OCCURRED 
While -— Not while 
fat work — _at work, 


22a. | certify that (I} 


After this certificate has been si 


d with the State Dept. of Health priar ta buria 


"IMMEDIATE CAUSE (0) 


stating the underlying cause, 


MARTLAND STATE VEeFARIMEN!T Ur AEALIA 


DUE TO, OR AS A CONSEQUENCE OF L] 


Canditians, if any, Which gave b v 
rise to immediote couse My (b), 


DUE TO, OR AS A CONSEQUENCE OF 
i) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


ee | 91738 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201... ‘ 
: CERTIFICATE OF DEATH ner Oe 
€ _%e rm DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR}, 
3B $53 ected = eee FRANCES REDDEN Januall? 309" 1989 Hoo a. 
s Se) 3, SEX 4, RACE 5. DATE OF BIRTH “ep (in ys peo] foal 
= fe - lost_bighday) OATS Cos 
S \eee Female White Oe vas 
“ So oF . 
2 a—8 8 UMS (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 wuvpeieo [7] NEVER MARRIED] | % COUNTY OF DEATH 
@= <5 [Wryiana U.S.A. wow} vor} WICOMICO me 
c= 8-£/7/)] 10. CI or TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital | 12a. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
€ =£83/| salisbur SOPnghill Sanitarium|“"weiseiitee [Mem 
= 33? @) g i = 
~3 25 AX [130. USUAL RESIDENCE (Where deceased fived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE CITY UNITS? 13e. STREET AND NUMBER 
S Ya’ S 7 Vadmjssion)  S{ATE 13h, COUNTY yes] NO Petre D) 
& jegs / (Matte Puztomies  Balisbyry | SO wm | R.F.D- 
Ee a S 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME. First Middle Tost 
zo ‘i 4 

ees Charles Wilson Hill Eurah - Outten 
SS teil es WAS DECEASED ag US. ARMED FORCES? 17. INFORMANT ‘Address 
— 2a na, ar unknown’ ‘yes give war or dates of service) . 
€ 28s No == 220-52- N. Eugene Redden, Salisb Md 
eras nS ee = "| APPRONIMATE INTERVAL 
& oe E 18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), ond WY F ra 4 , swt veer AMO DA 
-e £2 PART |. DEATH WAS CAUSED BY: ( a ’ fe 
S §'ES Vig 
3 i 
2 685 
eeeas 
Egsss 
Sees 
S25 
s 
z 
a=] 
= 
= 


190. DATE OF OPERATION | I9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Yes (] Nol CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — 1 2]b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
[DIOR CONTRIBUTING [—] CAUSE OF DEATH HOUR A.M. Month Day Year 
(if either, natify medical exominer) P.M. 1 


(T HOME, FARM, STREET, FACTORY, i 
ie. PLACE OF INJURY ( Cc aORaRC ) 2If. LOCATION Street or R.F.D. No. City or Town County Stote 


(this haspital) attended the deceased from—________, 19.4¢4_, ta = , 197, that (I) (we) last 
saw the deceased alive an = 9GZ, and that in (my) fevt}-opinion death accurred an the date and haur and fram the 


director, page 3 shauld be detached far use as the b 


& 
2 

@ 

£ 

> 

a 

a 

ee causes stated abave, (I) (we) (did) (did-not) view the bady after death. 

25 22b. SIGNATURE 22. DATE SIGNED 

2s 9 i 

22c3 | BA baka neon AM AY Bitoe C M OO] (-31-& 
Suse 2d. PHYSICIAN'S De. ADORE ; 

FScs NAME (Type) ¥ T¢ oS 

~¥Sz a a 
23 3 23a. BURIAL, CREMATION, ‘23b.(DATE 2 3c. NAME OF CEMETERY OR CREMAXORY 23d. LOCATION (City or Town) (County) (State) 
&gse BERNA) 2-2-1969 Nelson Cemetery Pocomoke City-Wor.-Md. 


ve arse Oye SUNERAL DIREGOR ADDRESS 25a. RECD BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 
ong PMMA Hi A Kay, Pocomoke City, Md. low FEB 5 1969 7 orrlig | 


MARYLAND STATE DEPARTMENT OF HEALTH 


0 1.'7 3 <) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


BETWEEN ONSET ANO DEATH 


ne 
i 2 
ror STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH _ 91732 
HEALTH DEPT. 1 eee First Middle Lost 20. oie wow fA Month Doy  Yeor | 2b. HOU 
'ype or Print < STI 
£35 ae CLIFFORD RIALL peatH MATEO EJ. LU -69 19 fiasdom 
2 > 3. SEX “ACE $. DATE OF BIRTH 6. AGE jo = 2c. DATE PRONOUNCED DEAD 2d. HOU 
h . 
5 M 2-23-02 | bbws) | | | * | mY 69 fray 
es To. BIRTHPLACE {Stote pr foreign To. CITIZEN QE.WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIEDF&] | 9. COUNTY OF DEATH 
Fi 2 eat) ~ a. widowed [-] —_ivorceD Wicomico Md. 
ot a4 10. CY OR TOWN OF DEATH V1. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12a, USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
¢ * \e f 
2 iB ( Salisbury ive syeptgeceh AGLe Blvd. during Y nie A ae WH Ly FA wy 
o cS tS \ 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence betore| 13c. CITY OR TOWN 134, INSIDE CITY UMMTS? Je, STREET AND NUMBER 
o = 3s odmission) STATE Md. 13b. COUNTY Wicomico Tyvaskin YES NO 
€ 14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
= Je Hiliary Riall Ella Parks 
= 160. WAS DEC tb al IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. ZT INFORMANT S oS Pe 
2 of unke (it yes x dates of service) . 
i I —— You line Mall 9 Zls bay, |e 
= 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (<).} ‘APPROYMMATE INTERVAL 


ing 


e, writing the word “pend 


PART |. DEATH WAS CAUSED BY: ry 
TMMODIATE CAUSE (oj__UObAaAr pneumonia 


DUE TO, OR AS A CONSEQUENCE OF 
(b) 
DUE TO, OR AS A CONSEQUENCE OF 


(9, 


UeIrK 
Conditions, if ony, which gove 
rise 1o immediote couse (0), 
stoting the underlying couse 
er ae 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART |(o} 


ays 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 


WAS PERFORMED? 


lo. EXTERNAL CAUSE WAS 
PRIMARY [_] OR CONTRIBUTING {_] 
CAUSE OF DEATH 

21d. \NJURY OCCURRED 


MEDICAL CERTIFICATION 


20, AUTOPSY? 
Ys nol 


21b. TIME OF INJURY Month, Day, Yeor 
HOUR AM. 
P.M. 19 


2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B) 


City or Town County Stote 


be retained for your files. 


the funeral directar. Page 4 should be forwarded ta the Chief Medical Examiner's Office along with farm 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pqges Vand 


TO peru Bbicat EXAMINER: This certificate shauld be executed within 24 haurs after i delay is 


necessary, please execute the certificat 


5 may 


anes) Messick Funéfal 


WHILE NOT WHILE 
(fal AT WORK 


AT WORK 
220. I certify that | yoak charge af the remains described above, held an Autopsy [2X], 


le. PLACE OF INJURY (At home, form, street, 21f. LOCATION Street or R.F.D. No. 
foctory, office building, etc.) 


Inspection &, Inquiry K b 


Undetermined manner 


and in my apinian 


es (N, Accident [J], Suicide (J, Homicide [_], 


CHIEF MEDICAL EXAMINER 


ar 5 
EXAMINER'S 
NAME (Type) LLOQ Camden Av 
230. BURIAL, CREMATION, 
REMQVAL (Specify) 
urial 


23c. NAME OF CEMETERY OR CREMATORY 
S$. Mary's 


oO 


up, ASSISTANT MEDICAL EXAMINER [] 
DEPUTY MEDICAL EXAMINER $e] 


23d. LOCATION (City or Town) 
Tyaskin 


20b, DATE SIGNED 
Seto USS 


~ (County) cs (Stote). 
Wicomico, Md. 


= 
24. FUNERAL DIRECTOR a VP 2 ADDRESS 


ome, Bivalve, Md. 


oti 1 


250. RECD BY 0 19 


‘25b. REGISTRAR’S SIGNATURE 


ae 


\ 


enynrg MARTLAND STATE DEFARIMENT UF HEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 11733 


Ttenfs FilmGlog 2/3/69 km CERTIFICATE OF DEATH 


— 
o 
es 


: Nie |, DECEASED-NAME First Middle st 2o. DATE OF DEATH 2b. HO} 
= Se = {Type or print) - = ) bd Mon} Be 
325s Hat x's E a 
5 3, SEX ) 3 R O 0 a meee IF UNDER 24 HRS, 
= 4 oy bethany RTH, (OURS | HN 
% emgle y wey Ss erin 
3 7o, BIRTHPLACE SF or foreign oO 9. COUN OF DEATH 
a feos tountty) NA 
ey er a ‘ com i CO Md. 
of “ 10. CITY OR, TOWN OF, DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
2 fe. 1 « give/street oddress) during life, evpn vf retired.) INDUSTRY 
S BSP 4 fe minsulia (zon. Fes. : A Hous yvi 

2S ise. El RESIDENCE Where déceosed lived, if institution: Residence g fe 13d. INSIDE CITY LIMITS? STREET AND NUMBER 
=) Dfodmission) STATE YE ‘-_ 

§ £897 Keeamoke_| SO HK [A DQ | ALS 
2 E 4 74, FATHER'S NAME, FATHER'S a eT ay Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle = pst 
of is _ © | iy 
ss s Q =ae ike 7 a £X0) CQ 
3g Mee WAS DECEASED ay Hi Y ARMED je Tob, SOCIAL SECURITY NO. 17, INFORMANT" Address 
ga. es, nosey gnknown, give war or dates of service) y ¢ () 
és eee IN re 2 — 13-24 ~26WB Cth 3a Ne 

s 4 
oe 18. CAUSE OF DEATH (Enter only one cause per lind (oto and (¢).) y Pigalle 

ae PART |, DEATH WAS CAUSED BY: 

= xe IMMEDIATE CAUSE (0) (4 

= Lp. ” 

= ' DUE TO, OR AS- CONSEQUENCE 

= Conditions, if ony, which gove Z 

ry fise to immediate couse (0), ()-C 4714 7 2 

aa stoting the underlying couse; DUE TO, OR ASA Sy) — ° 

= lost 0 AY Year 4 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUT) we) ‘© DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


190, DATE OF OPERATION | 19b. Sana FOR WHICH OPERATION WAS PERFORMED. 20a, AUTOPSY? L206. |F YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
SO NB CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 1B) 
(Dor CONTRIBUTING [—] CAUSE OF DEATH HOUR A.M. Month Doy es 
(If either, notify medicot exominer) P.M. 

IN. (l i AT HOME, FARM, STREET, ro for 
Fils Tew) Tie. PLACE OF INJURY (Ato ee ‘) 214. LOCATION Street or,R.F.D. No. City or Town County Stote 
lot work st work 


MEDICAL CERTIFICATION 


L[2OT WALT, tJ [SZ ST, that (1) pref lost 
"saw the deceased olive af and thOt in (mf) {edt) apinjdn death accyfred onfhe date ayid haur and fram the 
causes stated abave, (I dtter deéth. 


22b. SIGNATURE LA 4 22. DATE SIGNED 
4 5 ATTENDING py -—‘fED. Oo wt 
a DEGREE PHYS A” DIRECTOR PHYS 

22d, PHYSICIANS 22e, ADDRESS 

| SO SS 
[29erBURIAL, CREMATION, | SBURIAL CREMATION, | Zab, DATE 23c,_NAME 0 oH) RY OR are z iP, JOCATION (City or Town) (Cgpniy) (Stotg 

P< Renova (ped y) ‘ ie = BI 

OD# MdKe Yo ‘ 


Sgn Dec OR ADDBES? ae MEE ra ‘2Sb. REGISTRAR’S SIGNATURE 


OO AAA A vs pAY A Tan | Ata! 


e 3 should be detached far use as the burial 


id be fied with the State Dept. af Health priar to burial, crematian, ar removal, and in any even 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
5) 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


director, pa 


as 
= 
= 


4 


{ 
a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be ex 


Page 4 may be retained by the hospitol or ottending physician. 


MARTLAND STATE DEPARTMENT OF HEALIT 


ra) Z DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 {} 4 ‘7 9 7. 
; ri CERTIFICATE OF DEATH as 
he we T DECEASED WAME First Middle Last Qo. DATE OF DEATH 2b. HOUR 
£ Ss int . 
Bee | ese Bay WILT SCHWEPPE i" '__1%o m 
3 “Np 3. SEX 4, RACE S. DATE OF BIRTH 6 AGE {w jears | _IFUNOER | EAR _[ (F UNOER 24 Hes 
' st birthday MONTHS OAYS OURS MIN 
5 F w 4/21/1877 abs tsi 
i > 
3 SS 7a. cg eee cr foreign | 7b, CITIZEN oi HAT COUNTRY? 8 MARRIED [-] NEVER MARRIED[] | % COUNTY OF DEATH 
Se tc) sas WIDOWED] —_ DIVORCED -] Wicomico Md, 
= 
< 22 py |: ity OR TOWN OF DEATH 71, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital | 12a. USUAL OCCUPATION (Kind af work dane |12b. KIND OF BUSINESS OR 
g = ; ° : a : : : 
2 33370] Salisbury SBMYHEM11 Pr. Sanatariua|“heieutie "|i home 
ats 3 13a. USUAL RESIDENCE {Where deceased lived, if institutian: Residence before |13c. CITY OR TOWN. Vd. INSIOE CITY LIMITS? | ¥3e. STREET AND NUMBER 
E 2.) Jodmissian) wWKaryland 13b. COUNTY WS comico Salisb YS] Nok] Camden ave. ext. 
r | [ia FaTHERS NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
28 Abram Wilt Ella Bickham 
88 Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘oo. Yes, na, arunknown) | {l¥ yes give wor or dates af sernce) a 5 
zs no E, Dale Adkin ee sec, _: 
a 18, CAUSE OF DEATH (Enter only ane couse pe line far (a), (b) ond («)Y y 5 7, x , 
; PART |. DEATH WAS CAUSED BY: , Z 
= ye IMMEDIATE CAUSE (a) a ey 7CF 
5 fo. DUE TO, OR 4s A SOMKEQUEICE OF ; Ly , 
hi ep Z e iC 
Canditians, if any, Which gave 7% 4 P (Vy )~2 oX<<s 


rise ta immediate cause (a), 6 
stating the underlying cause, DUE TO, OR AS A.CONSEQUENCE OF 


wh @) 


PART 2. OTHER SIGNIFICANT CONDITIONS ey DEATH BUT,NOT RELATED 70 THE TERMINAL PISEASE ORCONDITION GIVEN IN PART 1(a] 
A C104, - 
Lie, AVC H VA ALG PIV GPE 
T9a. DATE OFBPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 7a. AUTOPSY? 70b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
VSO wo)_ | USE OF earn 


2ia. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
(DOR CONTRIBUTING [[} CAUSE OF OEATH HOUR AM. Manth Day Year 
(If either, natify medical examiner) M. 


INJURY OCCURRED | 2Te. PLACE OF INJURY er HOME, FARM, STREET, FACTORY.)) 214, LOCATION Street ar R.F.D. No. City ar Tawn County State 
el Nat wl OFFICE BUILOING, ETC, 


lot work — at wark 


22a. | certify thot {I} (this hospital) attended the desposed Sow : DOA Wek, WL, ea that (I) (we) last 
moan 


MEDICAL CERTIFICATION 


After this certificate has been signed by the ottendin 


director, poge 3 should be detached for use os the burial-transit 


should be filed with the State Dept. of Health prior to burial, cremotion, or removal, ond in ony event, within 72 houts* 


= saw the deceased alive an fat in (my) (aur) apixian death secured an the date/and haur and from the 
& causpsSTated above, (I) (we)4did) (did fat) view.the bady after death. 
5 , (uae 22. DATE SIGNED 
ibe) A ee a 
S2: cr ad Qe, ADDRESS 
= ] (yee) EARL M. BEARDSLEY MD. Rll Maryland Ave. Salisbury,Md. 21801 
5 BURIAL, CREMATION, | 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City ar Tawn) (County) (State) 
© CRAMER 1/4/1969 J.Wm. Lee & Sons Washington D.C, 

ve aisca) | 2 FUNERAL DIRECTOR ADDRESS 250, RECD BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 
2M ve Hill Funeral Home SAlibury,Nd. 21801 oN 8" 1969] # na Naclgh. 


MARTLAND STATE DEPARTMENT OF HEALTH 


if CA MMEDIATE CAUSE (0) Bronchopneumonia 


S S ~ DUE TO, OR AS A CONSEQUENCE OF 
we Conditians, if ony, which gave 

ne rise to immediote cause (0), (b) 

ss stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
“ce Please 9 


474 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 i 
ite 1795 
CERTIFICATE OF DEATH Wes oo 
€ Ee i pig First Middle Lost 2a. DATE OF DEATH . %. HOURS. 
oS sto ype ar prin jantt Ogy Yea 
{ei Ep is = Jol Calvin Scott Jan 1969 _|7:00 " 
= 2 N\S 3. SEX 4, RACE S. DATE OF BIRTH 6 mean jars |_IF UNDER 1 YEAR [IF UNDER 24 HRS. 
last birthdo DAYS Cod 
SEE Male White June 3, 1890 Weve lea 
eI 2 To. BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? a | (9. COUNTY OF DEATH 
8 ore oR Tesi MARRIED SZIRNEVER MARRIED [_] 
= £ AS Maryland Uso. A, WIDOWED DIVORCED Wicomico Md. 
a 
« #85 10. CITY OR TOWN OF DEATH 11 NAME OF a Sy ye ere 120, USUAL OCCUPATION (Kind of work dane | 12b, KIND OF BUSINESS OR 
Sp eyes q /| Salisbury give street address) er 's_he during mast af feaing Me sen Mes ) INDUSTRY 
= 338 ate Hospita grocery re merchant 
4 eo Se 130. USUAL RESIDENCE (Where deceased lived/if institutian: Residence before |13c. CITY OR TOWN 136 INSIDE CITY LIMITS? —]'13e. STREET AND NUMBER 
= Fes /) Ecqadmissian) STATE by COUNTY . yis[] NOL] | RFD #1, Box 533, Liberty Rd. 
So Ss 4 =! a Odd ————s =o Pee SOULS 
ey e = 4 14, FATHER'S NAME First Middle Last 1. ai MAIDEN NAME First Middle last 
2 - 
2 526 John B. Seott da Nichols 
3 * ° 
2 B32 Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. __]17. INFORMANT Address 
Z gas Yes, no, gupknown) UF yes gore war or dotes of service) 219 07 880 ¢. fT ae Beno Fei b Mg 
Py cS es Ld © eC eS rar Oy 
aS PRON 
EZ 2 18. CAUSE OF DEATH (Enter anly one cause per fine far (a), (b}, and (c)) BETWEN OMT AnD SEAT 
aS PART |, DEATH WAS CAUSED BY: 
Ses 
6 
a 
£ 
= 
3 
acd 
iA 
2 
> 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
Coronary arteriosclerosis 


[JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Manth Day Year 
{If either, natify medical exominer) PM. 


19 
Ae INJURY OCCURRED | 2le. PLACE OF INJURY er HOME, FARM, STREET, pawn) 21f. LOCATION Street ar R.F.D. No. City or Town County Stote 
it wl 


z 
5 19a. DATE OF OPERATION —[19b. CONDITION FOR WHICH OPERATION WAS PERFORMED Wa. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
—s (? 

| 2 WER wo CAUSES OF DEATH? 
= 
& Fila. ACCIDENT WAS UNDERLYING 171b, TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature af injury in Port | or Port 2, Item 18) 

S 
8 
= 


OFFICE BUILOING, ETC. 


fat work —_at wark 


22a. | certify that (|) (1MEXMEKMOl) attended the deceosed from O73 , 968, to TZ , 1969, thot (I) ~ last 
saw the deceased alive Rie UGE an yReO) and that in (my) (daft apinion death occurred an the date and hour and fram the 
couses stated obave, (|) (meat (did) (gi view the body after death. 


x ATTENDING MED. STAFF 22, DATE SIGNED. 
oF x Paduh fi § PHYS. (gs ea leer caf) 


e 3 should be detached far use os the buriol 
d with the State Dept. of Health prior to burial 


Page 4 moy be retoined by the hospital or attending physicion. 


TO FUNERAL DIRECTOR: After this certificate has been si 


3 
se 7d. PHYSIGAN'S Ze. ADDRESS 

22 | NaME(Tyee) C. He Winnacott, M. D. Deer's Head State Hospital, Salisb’ Md 
a3 BURIAL, CREMATION, | 23b. DATE 3c, NANE OF CEMETERY OR CREMATORY 734. JOCATION (City ar Tawn) (Caunty) (Sate) 
So | ceamite) Nv Ns Lys \. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the de 


24, FUNERAL DIRECTOR ADDRESS. 


x 
<I 
25 
> 
=a 
aT 


Sabri 
Ba. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
: on MAN 9 $969] ZoLeomnfa t 


® F 
ithin 24 haurs after death. } 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


quires that the death certificate be @xeOTed 


Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 0474 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
y CERTIFICATE OF DEATH 81736 
ace 1 CEE First Middle Lost 20. DATE OF DEATH 2b, our 
Ses (Type ar print) on a Be os pel CG 9 er 


pen 
‘aie: 


pers. Pa 
in 72 hou 


3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years [_IFUNDERI YEAR | ma UF UNOER 24 HRS. 
E, lost pit WONTHS [DAYS TN. 
e male Cove - 37 9-¢ SO.” vs ie a 


7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? © MARRIED [] NEVER MARRIED 9. COUNTY OF DEATH 
country) “, LI . e 
Ba Pale oS. WIDOWED [XJ DIVORCED [] Wicomico Co. Md. 


rs 


n pa 
i} 


PART |. DEATH WAS CAUSED BY: 


> 
— 
45 
7 
= y, 10, CITY OR v OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 
Se 4 ih Sali give Paes) WikEMita Noe luring mpst of porking life, even if retired.) (INDUSTRY 
23s ish v L, v4 é eo Hele 
< 5 = 130. USUAL ‘Su nd (Where deceosed Jivgd, if institution: Faden before eee CITY OR TOWN 13d. INSIDE CITY LIMITS? 113e, STREET AND NUMBER 
avs b. 
2 ef admission) STATE “COUNTY mer set YES SNol) —_—_— 
i=J 
ae — = yo |14. FA DIMERS NAME Pie Middle Last Chace ae MAIDEN NAME First Middie Last 
g2 = 
2 as oaerT™ OUECHET. AR LAV. EN ER 
235 NAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMA Lop Address 74 v 
‘ya he no, or unknown: Ne ‘g1v9 wor or dates of service) 2/35/ 
és A Gilknwocael Yiles, Hele’ [pyue —CHonce “1D 
FPROMMAIT TER 
oe E 18. CAUSE OF = (Enter only one couse per Tne foro), (b), and (¢).) acrwitn ONSET AND. DEAT 
5 


IMMEDIATE CAUSE (0) LK > 


4 7] yi 7 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave (b) yy, LZ Ut 


rise ta immediote cause (a), 
sfoting the underlying couse(’ DUE TO, OR AS A CONSEQUENCE OF 


last. (9. 
PART 2. OTHER SIGNIFICANT CONDITIONS eal TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
LeErleScleros 


permit. 


, cremation, 


t-transi 


£ 

n=] 

2 

5 

= 

5 

@ 

£ 

= 

3 

ppc 

33 

f= = 

Bas 

BB 

cod 

oe = 

Be og = 190, DATE OF OPERATION | 19b. cane WHICH OPERATION WAS PERFORMED 1a. ag 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

soe Ale YS] Noy _ | CAUSES OF oeATH? 

£ f= = 

2 3. & [lo. ACCIDENT WAS UNDERLYING ‘2Ib. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture af injury in Port | or Part 2, Item 18.) 

22> SS | Cor contersutinc (7) cause oF DEATH HOUR AM. Month Doy Year 

= zs & [if either, natity medical examiner) PM. ab 

S22 = 771d, INJURY OCCURRED —[2le, PLACE OF INJURY (31 NOM: FARK STE ATOR. )F-21f, LOCATION Street or RFD. Wo. City or Tawn County State 

2 3 Py While o Nat while 7] ‘OFFICE BUILDING, ETC. 

£293 Jt wore) ot ware 

See 22a. | certify that({lY(this haspital) attended the ee pen Ee aa mae that) (we) last 

=5 0 saw the deceased aliv £7 and that inky) (aur) apinian ‘death accurred an the date and haur and fram the 

See causes stated = (did}(dtd nat) view the v7 after death, 
Ss R 2c. DATE SIGN 

oes 4 ATTENDING eo. ee 

es F Le DEGREE PHYS. Bbtcror O ps, CO] -— Fae 

= es! | r PHYSICIAN'S ee, ADDRESS, 

= = NAME (Type) 2G VE OP OT: 

5 Se a. “BURIAL CREMATION, | CREMATION, | 23b. DATE NAME OF CEMETERY OR CREMATORY 2d. ee (City or Town) (County) (State) 
as — 

ee* oval spe) | fm zz! 19 6P ECU Wee cmefecy | Aincess Awve Som Mo 
colt Roem 24. FU pigs. re Let. ZD_ WODRESS 1 eke 750. RECD BY REGISTRAR 2b. oe SiG AUR 

Rae! DATE 496 
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MARYLAND STATE DEPARTMENT OF HEALTH 
1 | 01742 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH L737 
ae 1, DECEASED-NAME First Middle Last 2a. DATE OF DEATH 4 2b, HOUR 
B28 (ype opt CLARA VERONICA SIGLER January [8 'f ft 
Cy 4, RACE S. DATE OF BIRTH 6, AGE (In FUNDER 24 HRS. 


g wits oe Ii i a i 
“3 7a. ‘he (State or foreign | 7b, CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED 9. COUNTY OF DEATH 
eZ 
Pay Maryland USA WIDOWED [X}___ DIVORCED WICOMICO Md. 
23s TO. CITY OR TOWN OF DEATH TI NAME OF HOSPITAL OR INSTITUTION (If nat in hospital | 120. USUAL OCCUPATION (Kind of wark done | 12b, KIND OF BUSINESS OR 
Sce ‘ ive street address) F ? ng mostot warking|ife, even if retired) | INDUSTRY 
SEES Salisbury Springhill Sanitarium usewite --- 
BSe be USUAL RESIDENCE (Where deceased lived, if institution: Residence before [13c. CITY OR TOWN 134, INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER 
2 S ~ esfadmissian) STATE 13b. COUNTY : 3 
ess ote ) Wicomico _|Salisbur ‘BC No Getman Drive 
we = / 14, FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle last 
2s f 
Bas ames Dempse Mary Broderick 
ees Tq, WAS DECEASED EVER IN US. ARMED FORCES? Yob. SOCIAT SECURITY NO. 17. INFORMANT( Daughter ) Rt. J/addies Getman Ortve 
gee t rot dt ae : 
pac) Yessno quunkrown) | (wouweece"| | 218-01-3360D|Mrs. Clara S$. Livingood, Salisbury, Maryland 
aods ae ee aa e 
oe E Te GGAE DE Dea opt la arena VAY) - 4g a AT, 
£8 PART |. DEATH WAS CAUSED BY . 7 7 
es pee IMMEDIATE CAUSE (0) LiL MMALk LA NE Wt th<, Rpec 
Ss 4f- BAL S DUE TO, OR AS A CONSEQUENCE OF 
PSS Conditions, if any, wHich gave ' 
eae £ tise to immediote couse (0), (b) 
Be 2 stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 
ae ai a 
2 
> PART 2. OTHER SIGNIFICANT CONDITIONS CONJRBUFING TO DEATH BOT NOT RELAFEBJO-tHETERMINAL DISEASE QRZONDITION GIVENLIN PART 1 
y eer Br 
= GCNL Z ae! A 
a 
© [90 DATEOF OneATiOF T9b, CONDITION FOR WHICHNAPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES. OF DEATH? 
x = YsE] no 
& [ilo ACCIDENT WAS UNDERLYING | 21b, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Part 2, Nem 16 
i 

& | Low conrepurinc (cause oF peat HOUR A.M. Manth Doy Yeor 

5 (If either, natity medical exominer) PM, 9 

= [ 21d, INJURY OCCURRED T'2te. PLACE OF INJURY (47 HOME FARM, STRET FACTOR.) | 21F LOCATION Steet or RFD. No City or Town County State 

While oO Not while OFFICE BUILDING, ETC 


lat work’ —_at work 
22a. | certify that (I) {this hospital) attended 
sl e deceased alive an 


aaa 
19, ‘opMthat in (my) (our) apinion death gécurred on the dat@and hour ond fram the 
at) view the badyAifter death. 


ATTENDING ‘eh aa Wie. DATE SIGNED 
DEGREE PHYS 3k oiecror Gl aNt Talienuaryt777. 7969 


1 Jer3 /9&& ta_f/7 ZI , YZ, that (1) (we) last 
fi 


{5S ae r 
ng PLASTCAN'S € D| 3 
| aME(Type) Dr. E. M. Beardstey BP ryland Ave., Salisbury, Maryland 
BURIAL, CREMATION, 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (State) 
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tree lan. 20,1969 |St. Peters Cemeter Westernport, Maryland 


* 24 FUNERAL DIRECTOR ADDRESS 2a. ANS 1 2b. REGISTRAR'S SIGNATURE 
Pet HOLLOWAY & COMPANY, SALISBURY, MARYLAND veal 4969 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed 


Poge 4 moy be retained by the hospitol or attending physicion. 


, IMMEDIATE CAUSE (0) -_ TER i Tow rs Pe éetoearrg 
562] topes 


DUE TO, OR AS A CONSEQUENCE OF & ) 
Canditions, if ony, which gave D, Verriw@iva Si Enso Cac o 


tise to immediate cause (a), (b), 
stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 


lost. @ 
PART 2. OTHER SIGNIFICANT CONBHYIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART To} 
A tVr atti He tie tris — 


4 MARTLAND STATE DEPARTMENT UF AEALIA 
] C1740 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
y yo 
CERTIFICATE OF DEATH i738 

ge T. eagle First Middle Lost 2a. DATE OF DEATH 3 2b. HOUR, 
oO eg Ss lype or print) “ = a ¢ Mant! oy Ye 
S$ 358 BELLE HUMPHREYS SIMMS L 969 255m 
5s =<75 3 SEX 4, RACE S. DATE OF BIRTH 6. AGE (In ys IF UNDER 24 HRS. 
GS ler Fy Female White Aug.31,1910 salle eee eal m. 
3 : 
3 B38 Ta. yest {Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? B MARRIED [IE NEVER MARRIED] | COUNTY OF DEATH 
c+ = sx Maryland S.A. wiDOWED []__ DIVORCED [] Wicomico Md. 
= eS 10. CITY OR TOWN OF DEATH 1 RAE OE HOSPITAL OR INSTITUTION {If nat in haspital | 12a. USUAL OCCUPATION (Kind af work dane | 12b. KIND OF BUSINESS OR 
= = + a ve street oddres: 5 rit ost of working dife, even if retired. DUSTRY, 
= = 801  Salisb ays srea ote General Hospital amiga wales 1 Qin" Home 

5 =. 130s USUAL RESDENCE (Where deceased lived, if institution: Residence before | 13c. CITY OR TOWN Yd. INSIDE CITY LIMITS? 138, STREET AND NUMBER 

S > > fodmi STATE . 3 [ 

gsAe mission) SHAE pyland | WWomico Hebron YsC}] NOG | Rt. #2 

£ = | [14 FATHERS Wane Fist Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle Lost 

a Thomas Humphreys Sara Margaret Holston 

ss Toa, WAS DECEASED EVER IN US. ARMED FORCES? 716, SOCAL SECURIY NO. [T?- INFORMANT ‘Address 

2 os owl) | (ives ave war o dctes of servic eet Ms ; 

= gr Toei Re at UvKwownw Hr. William E. Simns,Sr. See sec 1 

= ee i 

= 18. CAUSE OF DEATH (Enter anly one cause per line for (gletbiy and {c).) BETWEN ONSET AND Dea 

.. PART |. DEATH WAS CAUSED BY: r) tt 

E 

3 

a 


-tronsit 


Es 

= 190. DATE OF OPERATION —{ 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. ANTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= me wes wo, __ [ise oF oer 

& 

& F2la, ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2ic. HOW INJURY /OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 

= | Door contrieutins (cust oF peat HOUR A.M. Manth Day Yeor 

& [lit either, noti medical examiner) M. 19 

=] 2id. INJURY OCCURRED | 21e. PLACE OF INJURY (4 HOME, FARM, STREET, FACTORY.) 21f. LOCATION Street or R.F.D. Na. City ar Town County Stote 
While Not while OFFKCE BUILDING, ETC. 


lat work —_ ot wark. 


LD 
220. | certify thot I} [this haspital) attended the te iF) ge 7, ta (Ee ES) , tha we) lost 
d 


After this certificate has been signed by the ottending physicion ond compl 


g , 19 
saw the deceased oliye on Za | ond that in fy) (our) opinion deoth occurred on the dote ond hour rd from the 
couses stated abovef{l) (we) (did) (did not) view the bady after deoth. 


we f ea ATTENDING MED. STARE Se ae 
L) 6 Gree vecret puys,  “&)pipecror C) pis, O “146 


22d, PHYSICIAN'S . 22e. ADDRESS - 
NAME TY) On Nevis W. ele P71 eoreny Cre. Salishve O 


230. BURIAL, CREMATION, | 23b. DATE 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town} (County) (State) 
REMOVA (Speci : : . : hats : . 
reek -16-1969 Wicomico Memoria ark ‘ bury, Wicomico Md 
24, FUNERAL DIRECTOR ADDRESS 250, ‘AN zx 25b. BEGISTRAR’S SIGNATURE 
“ ” a - het - J 
Hill Funeral Home Salisbury, Maryland q 


3 should be detoched for use os the burial 
d with the State Dept. of Health prior to burial, cremation, or removal, 
_— 


ib 


should be fi 
— 


director, 


TO FUNERAL DIRECTOR 
pai 


velaik ( 
i Vi -4 


MARTLAND STATE DEPARTMENT Ur ACALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a) 1 led 4 + 
JI ‘ vo + 
CERTIFICATE OF DEATH 01739 
vd 
<€ “ze 1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2. HOUR 
eee (Type or print) Robert Livigston Sterne JIT Henh YY PLOp m 
Ss e= s 3. SEX 4. RACE ; S. DATE OF, BIRTH 6. AGE (In years UE ONDER | YEAR _T UF UNDER 24 HRS. 
= 235 M ale White 1/2/1969 lost Be oy) = kag | Des PER | ey 
wn S ee a 
3 ars 2 To. eS (Stote ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8. maRRIED (OU Never marrige} 9. COUNTY OF DEATH 
.& a f 

Se Se cul) Maryland USA WIDOWED pivorceD [] Wicomico i 
= 3 SE°%£ fio cy or TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol 1120. USUAL OCCUPATION {Kind of work done | 12b, KIND OF BUSINESS OR 
= fe - : reat ‘ 
= 316) Sali. sbury give street odgtass) . Gen. Hosp. during spaced working life, even if retired.) | INDUSTRY 

= 
o> Soe 13c. CITY OR TOWN 13d. INSIOE CITY UMITS? |] 13e. STREET AND NUMBER 530D Alab 

3 ei abama Ave 

s F233) Salisbu Ys] NOC] | Camden-Avey—ext, e 

oo 
ee oy € = 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 

ee yee 
B 2e8 Robert Livingston Sterne Jr Patricia K sth 
§ 236 
2 263 


Te, WS DECEASED EVER US, RRMED FORCES? [bh SOCAL SECURITY NO. —7- WFORMANT adress 
d atten) Mveie ox och tai) : 
nb, ante) vel! a Mr. Robert L. Sterne,Jr. see sec #1 


PROXIMATE INTER 


BETWEEN ONSET AND DFAT? 
fi, Cm 


jovol, 


18. CAUSE OF DEATH (Enter only ane couse per ting it (a), (b), ond (¢). 
PART |. DEATH WAS CAUSED BY: 


age 


jeoth 


couses stoted obove, (I) (we) (did) (did not) view the body ofter deoth. 


22b. SIGNATURE e = ATIENDING MED. STAFF 2. Di lee 
3 A2 (1 fos pis. Lt ieecror CO pas, OO]! cy 


22d. PHYSICIAN'S Te. ADDRESS 
NAME(Iype) Dr. DG. Anderson Medical Center,Salisbury,Maryland 


BURIAL, CREMATION, | 290. DATE Tic. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (Cty or Town) (County) (Stora) 
REMOVAL (Speci d ; : 
a een) 1-7-1969 West Laurel Hills Cemete Philadelphia Pp 


7A, FUNERAL DIRECTOR ADDRESS So, RECD BY REGISTRAR | 25b- PEGISTRAR SAIONATDR - 
SOM REV 168 Hill Funeral Home Salisbury, Maryland AN 8 1969 poeta “A 


i 


cS f IMMEDIATE CAUSE (0) : 
2 Bes mes DUE TO, OR AS A CONSEQUENCE OF ¢ 
= 2-5 Canditions, if ony, which gove 
Sf ee tise tp immediate cause {a}, (b), 
ee Eee stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
S32ge a (9 
ae 22 3 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 
S cee. 7 
“@Mecoo 
St Dae = 
3s = we = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
e2 sea 2 YES No CAUSES OF DEATH? 
ae 3s = Oo Oo 
5 2 _2 & [21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘21c. HOW INJURY OCCURRED (Enter noture af injury in Port | or Port 2, Item 18.) 
6 vex = | Lor conreautinc [) cause oF O&aTH HOUR AM. Month Doy Yeor 
ee 3s 6B [lit either, natify medicol examiner) P.M. 19 
os fie = J 21d. INJURY OCCURRED —} 2le. PLACE OF INJURY ( AT HOME, FARM, STREET, FACTORY.)} 214, LOCATION Str RFD. No. i C Store 
3 a 3 = aan Oh if iS wie) fe. (Gre aise ) 2 feet or 0. City or Tawn ‘aunty ote, 
£230 lot work —_ of wark ! . 
eses 22a. | certify that (1) (this haspital) attended the deceased ee eye erro 19is5_, to. , 9, that (I) ine last 
3 = 6 saw the deceased alive an : 19_\s *f and that in (my) (aur) opinion death accurred on the date and hour and from the 
=e 
$o8e 
SgaF 
2528 
> os 
2 
a 
oe 
c=) 
So 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, 
should b 


TO FUNERAL DIRECTOR 
J a 
ie 


MARTLAND STATE DEPARTMENT OF HEALTH 


® DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 = 
DLT4 : OL7e0 
3 CERTIFICATE OF DEATH mes 
# if sy ae First Middle Lost Yo, DATE OF DEATH , 2. HOUR 
S ‘ype or print] . Mont! Doy Yeor 
3 ANTHONY __ SCOTT ALe ax } i 
s =e 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE {I if | IF UNCER YEAR | tF UNDER 2 ARs 
= © os " last birthday ys | HOURS | MIN 
aneiee | eee White Ce os [OP BP [| 
2D EaS 3 70. BRIMPLAE (Stote or foreign | 7b, CITIZEN OF WHAT COUNTRY? B MARRIED Hey 9. COUNTY OF DEATH 
1 count + + 
= 588 ” Maryland USA widoweD LA Wicomico an 
Sas 10. CITY OR TOWN OF DEATH Ti, NAME OF HOSPITAL OR INSTITUTION {If not in hospitol  _[120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
NS s = Sali sbury paaesprgerqderass)) 2 General Hospinoerdst of working die exer if retired.) — | INDUSTRY _ _ 
S 
af 5 = ge USUAL oe (Where deceased ey if institution: Residence before |13c. CITY OR TOWN 134, INSIOE CITY LIMITS? — 1. 13e. STREET AND NUMBER 
3S admis 136. COUNTY i if 4 " 
2 Age pe a! Maryland {|'* © Wicomico | Parsonsburg SU UO] |R.D. 2, Wainwright Ave. 
E oes 74, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
ae .. . era A 
ee NS ns William Charles Trischler Christi D. Ardis 
2 s&s Téo. WAS DECEASED EVER IN US. ARMED FORCES? T6b. SOCTAL SECURITY NO. 7. INFORMANT Fa ther R.D. 2 AddesWainwright Ave. 
z ae Yes, no, ar unknown) (It yes give war or dates of service) a A , 
= 2c$ == M William Charles Trischler, Parsonsburg,Md 
= £5 Se g.Me 
Ses & 18, CAUSE OF DEATH (Enter anly one cause per line for (a), (b), ond (c).) et a 
= §.2 PART I. DEATH WAS CAUSED BY: . p ve R 
Ces = 5 Fie ik IMMEDIATE CAUSE (0) tok eset [eh He a cae eS Ta 
3 > / 
2 sees } ‘ DUE TO, OR AS A CONSEQUENCE OF 
= re 5 Conditions, if any, which gove ‘ Ke Con ce. Wier 
io ee rise 10 immediate couse (a), (b} 7 
aes Bee stating the underlying couse. DUE TO, OR AS A CONSEQUENCE OF } 5a vA 
wiSwo oo Ss last. _e se | 2 <2 a Sir 
$2 bs (0 L ext 2 A cowl Soe 
S25 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o 
ge z (0) 
se Pee 
2 
g z 90, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 ATH? 
23 pee 7 ae YS] wo py | ust oF oe 


210. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 
OR CONTRIBUTING [—] CAUSE OF OEATH HOUR A.M. Month Doy Year 
(If either, notify medical examiner) P.M. 19 


21d. INJURY OCCURRED | 2Te. PLACE OF INJURY a HOME, FARM, STREET, Peer) 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
While -— Not wt OFFICE BUILOING, ETC. 


fat work —_at work us 
22a. 1 certify that (Q (this haspital) attended the deceased fram_Z/7 <7 C ily WoL 7/07 19___, that (I) (Re) last 


saw the deceased alive a) é {6 19___, and that in (my) (dq) apinian death accurred an the date and haur and fram the 
causes stgted abave, (1) (We) (did) (did\nat) view the bady after death. 


Dic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18) 


MEDICAL CERTIFICATION 


After this certificate has been si 


@ 3 shauld be detached for use os the bui 


, pa 
ould be filed with the Stote Dept. of Health prior to burial, 


Poge 4 moy be retoined by the hospitol or 


TO HOSPITAL OR ATTENDING PHYSICIAN 


a 

o 

5 2b. SIGNATUR' i) UY), mera ae 22c. DATE SIGNED 

= } 

2 ah, © tf tl? DEGREE PHYS. Al pieecror C) pars, OO A2L6E. 

= 72d, PHYSICIAN'S Te, ADDRESS 

2. l NAME(TyPe) Dr. Chester C. Collins Salisbury, Maryland 
o rr 

53 730. BURIAL CREMATION, | 23b. DATE 73e,_ NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Town) (County) (Stote) 
= REMOVAL (Speci esa 3 : pee 

2% Burda” an. 18,1969 |Wicomico Memorial Park Salisbury,Wicomico, Maryland 


e 24, FUNERAL DIRECTOR ADDRESS “JAW 
uy HOLLOWAY & COMPANY, SALISBURY, MARYLAND on 


7 


GISTRAR 2Sb. R RAR'S SIGNATUR 
1969 fowtaa | 


FA 1 MARYLAND STATE DEPARTMENT OF HEALTH 
F 


01745 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 antsy 4t 
| wi ¢ a 
OR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH ng 
HEALTHsDEPT. | |. Déceasto.Nane First Middle lost 2a. DATE KNOWNER] “Worth ‘Gay Yeor Tb. HOUR 
softs (ype: or En) EDWIN KELSO TUBBS Rone RON, TDs 25) 
rape 3. SEX 6. AGE Fig 2c. DATE PRONOUNCED DEAD 2d. HOUR 
2 J -, Mal sss Month Day: Yey 2 
at 2 Mates (white. Sa31-05 NNO3 ml | | ire Pea Pei be Dee 
Sot aes 7o. BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED EXJNEVER MARRIED[-] | 9. COUNTY OF DEATH 
@if = ler Maryiana | v.s.a. wioowes ]_oworeot} | Wicomico 7 
oo suet poe 10. CTY OR TOWN OF DEATH T), WAME OF HOSPITAL OR INSTITUTION {If nat in haspital 120. USUAL OCCUPATION (Kind of work done 126. KIND OF BUSINESS OR 
3 ° = 2 g a) Sali sbury give strops gdpress) ula General duringanashatwarking Be aaven if retired.) | INDUSTRY 
= oO re = € 13a. USUAL RESIDENCE (Where deceased lived, if institution; Residence before| 13c. CITY OR TOWN 13d. INSIDE CITY LimiTS? 1. 13e, STREET AND NUMBER 
Sere FS) gy en SE Mids 13. COUNTY Wicomico |Willards | ("0 | Route 1 
4 aes Wate First Middle Last 1S, MOTHER'S MAIDEN NAME First Middle lost 
Elijah Tubbs Margaret Ann Truitt 


pea WAS feed re IN U.S. ARMED FORCES? 16b, SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
es, na, NKNGWN, (tf i" 1 or dates of . : 
Mesne gern) | Crecente) by) 16-1198] Mrs. Edwin K. Tubbs, Willards, Md. 


18. CAUSE OF DEATH (Enter only one couse per line for (0), {b}, and (c),) En enSET OD Dea 


PART |, DEATH WAS CAUSED BY: : 
IMMEDIATE CAUSE (0) Coronary occlusion 4adaen 


DUE TO, OR AS A CONSEQUENCE OF 


/ 
TE w__Arteriosclerotic cardio-vascu ead : S 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. 
= (9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


190, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? YES No &] 


Zia. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Year ‘QTc. HOW INJURY OCCURRED {Enter nature af injury in Port | ar Part 2, Item 18.) 
PRIMARY [_] OR CONTRIBUTING [_] HOUR AM. 
CAUSE OF DEATH PM. 19 


Zid” INJURY OCCURRED | 2le. PLACE OF INJURY (At hame, form, street, QE LOCATION Street ar RFD. No. City or Town County State 
WHILE NOT WHIL factory, office building, etc.) 
AT work {_} at wor! 


22a. | certify thot | took chorge of the remoips described obove, held on Autopsy [_], Inspection Xi, Inquiry Xx, and in my opinian 
deoth resulted fro Naturol_couses {/], Accident (D, Suicide [1], Homicide (J, Undetermined manner (_] 


CHIEF MEDICAL EXAMINER [_] 


This certificate should be executed within 24 


necessary, please execute the certificate, writing the word “pending” in penc 


MEDICAL CERTIFICATION 


the funeral directar. Page 4 should be forwarded ta the Chief Medical Examiners Offre 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages land 


Health prior ta burial, crematian, ar removal, and in any event within 72 hours after 


TO eeu @Dbicat EXAMINER 


STONATURE mo, ASSISTANT MEDICAL ExAMINER [1] 22, DATE SIGNED 
a prams SPL be Hoyer, 1 DEPUTY MEDICAL EXAMINER Feb. 3, 1969 
ol |__| mane cpel,O9 Camden Ave., Salisbury, Ma Avoressisireet cy, town, or coun) 
BURIAL, CREMATION, 236, DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
“Burial | 2-3-69 Truitt's Cemeter Willards, Wic., Md. 


24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR ‘USb. REGISTRAR’S SIGNATURE 
* ce i 
sasaalh Hill Funeral Home, Salisbury, Md. EB 6 1969] # tha N a 


MARTLAND STATE DEPARTMENT UP MEALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Pay 


CERTIFICATE OF DEATH 1742 


2b, SIGNATURE 


causes stated abave, (I) (we) (did) (did nat) view the bad 


y After death. 
2c. DATE SIGNED 


<= Nie 1. DECEASED-NAME Middle Last 2a, DATE OF DEATH 2b. HOUR 
Ss ‘srs (Type ar print) Manth Day ‘egr 
2 2 CATHERINE WHITE January 6°" 1969 5:20pm 
= 5. DATE OF BIRTH F AGE tn ears | TEUNDER TEAR] UNGER 24 HS 
: 3 birthday) MONTHS | DAYS | HOURS [MIN 
S 
= Sept. 17, 1907 i YRS, aa) 
rm) = 2 
3 2 js 7a. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] Never MARRIED] 9. COUNTY OF DEATH 
= Mex) eile wharyland USA wiooweo Fj __oivoRcED WICOMICO 
= 3s arylan Md. 
= = ae 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION {If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
ee a ive street addres: y duri taf warking life, if retired | TRY 
€ =85 Salisbury Pentigula General Hospita{"Ssshistrese: wets) MOAT t Factory 
= 45 5 =f 0 ' be: USUAL als (Where deceased lived, if institution: Residence before | 13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
Js (Path ladmissian) STATI . COUNTY, y= a 
e bss fon) STE Maryland ['% NNW; comico Eden st] OO | R.D. 2, Walnut Tree Road 
ee. BE S l 14, FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle last 
e 
J So c 7 7 
3} ol Isaac Mills Blanch Bailey 
ef 
oS 8 = 160. WAS ey EVER Ss ARMED. ey 16b. SOCIAL SECURITY NO. 17. INFORMANT ( Daughter Address urc St. 
= oe Yes, na, ar unknawn] yes give wor ar dates of service) : ; 
= 328 (yest 218-30-1730 |Mrs. June M. Wilkinson, Hebron, Maryland 
Sy peers, aaa FRO 
s oS — 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), 2 eX) 4 serWein ener bag 
= 22 PART |. DEATH WAS CAUSED BY: Pe ae bs < g as 
gS ¢§ E Ss a IMMEDIATE CAUSE (a) BULLAE ott 2 th pte, ae 
7 > a \ 4 
2 os 17 4X DUE TO, OR AS A CONSEQUENCE OF 7 
= SSS Canditians, if any, Which gave b a 
3.2 fe rise ta immediate cause (a), (b) 
eae coe s stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
S2Bss a 
Be 2 > PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART i(a) 
Ff i _ ka 
= Shi 
£Ss zs 
& 2 2 = 19a. DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
22s 2 ; CAUSES OF DEATH? 
238 5 ~eO oO 
3 $s & [210. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 
sape 4 & | Cow conteisutins [7] cause of ocatk HOUR A.M. Month Day Year 
paex 6 {If either, natify medical examiner) P.M. 19 
on = ‘AT HOME, EARM, STREET, EACTORY, .D. No. 
3 sss Whey Hot whe ie. PLACE OF INJURY (Chie BURDING FTC ) 21f. LOCATION Street ar R.F.D. No ity or Town County State 
2 oS lat work —_ ot work — ® 
zs 220. 1 certify that (I){this hospital) ottended thedeceased fram__/# = -* __, 19 7 toe ee F Lh a }}(we) lost 
=< saw the deceased/alive on~ = 19 £4, ond that in (my) (our) opinian death accurred on the dote ond hou! wrd from the 
z f 
5 
os 
e 
2 
E 
S 
a 
@ 
> 
i=] 
a 


TO HOSPITAL OR ATTENDING PHYSICIAN 


director, page 3 shauld be detached for use as the b 
should be filed with the State Dept. of Health priar ta buri 


s 
S 
a 


t 24. FUNERAL DIRECTOR ADDRESS 2Sa, REC'D BY REGISTRAR 28b. a GISTRARS SIGI TURE 
30M HV, A HOLLOWAY & COMPANY, SALISBURY, MARYLAND | ja&N 1Q 1969 jcuortng | 


3 

=] 

S 

rt ATTENDING MED. STAFF 

= LS (onty 2___ DEGREE pas. rl bicron CO fe CO] January & /1969 

a28= ) 22d, PHYSICIAN'S 5 22e, ADDRESS ; 

= I NAME (Type) Dr. Nevins W. Todd, Jr. Medical Center, Salisbury, Maryland 

&s : 

5 Zo. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
REMQVAL (Speci A . Z f 

2 Borrsy Jan. 9,1969 | Siloam Cemeter oam, Wicomico and 


MARTLAND STAC DEPARTMENT OF REALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1 n at 8) 
01750 CERTIFICATE OF DEATH i743 


1. DECEASED-NAME 


< th j Last 2a, DATE OF DEATH ‘ 2b. HOURS 
oS . lype ar print) Mantt Day Year 
2 Susan ey ( 5s 00m 
3 N 671 AALS oy ir te J r 6 : 
5 - 3. SEX 4, RACE S. DATE OF BIRTH (] 6. AGE (Ip/years” [IF UNOER | yeaR iF UNDER 24 HRS 
= * lost aay Dal . 
& 23s Female White Sept. 22,1891 en Ne eae eee 
B Ses 7o. BIRTHPLACE (tote at foreign [7b CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED] | % COUNTY OF DEATH 
5 ni . + . 
ee Setar “Virginia U.S.A. WIDOWED} DIVORCED EF] WICOMICO att 
z 
e = as 10. CITY OR TOWN OF DEATH 11. NAME ate ee INSTITUTION (If nat in haspital $20. USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 
seal es 4 street address) duri f workingdife, if retired INDUSTRY 
SSE %0|_ Salisbury penisia Gen. Hosp. | HaUsaurseg ver tered) = 
> Jz 5 = a EGE (Where deceased Ho Residence befare |13c. CITY OR TOWN Tad. INSIOE CITY LIMITS? [13e. STREET AND NUMBER 
>) pOGMIS: 
ss 7 5" WarVi and Wd¥ceste Pocomoke | "SGi_N0 807 Fourth Street 
3 — & ts 2 14, FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
zs . i 
Syess Edward Thomas McCread:; Annie = Hall 
2 2 B55: 16a. WAS Dee Os Wee ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
SBS #2e Yes. po, ar unknawn 85 guve war or dates of service} 
€ £23 6 -- 219-05-9373 Mrs 0. Walter Thomas, Pocomoke, Md, 
= 5 Ce a Ee el 
S oe E 1B. CAUSE OF DEATH (Enter anly ane cause per ling for (a) (b), end (¢).) 4 » BETWEEN On ia inb oeatt 
= oat PART |. DEATH WAS CAUSED BY: 4 (LO Cen. aA Qea Te) 
8 BES yyy my <p IMMEDIATE CAUSE (a) 
> sss 472. DUE TO, OR AS A CONSEQUENCE OF 
= £25 Canditions, if any, which gave 
s =e tise ta immediate cause (a), (b) 
£eEes 3 stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
3233s lost. ts a) 
2 S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART ia) 
3 re ee 
3 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONS!DERED IN CERTIFYING 
2 CAUSES OF DEATH? 
2 ys 9 oly 


21a, ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 1B.) 

(OR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Month Day Year 

(if either, natify medical examiner) PM. Ig 

2id. INJURY OCCURRED | 2le. PLACE OF IN. AT HOME, FARM, STREET, FACTORY.) | 21, treet F.D. Na. C State 
wae O on e. PLACE OF INJURY (be SONOING. EC ) 2If. LOCATION Street ar R.F.D. Na. City ar Town ‘aunty je 
lat work —_at wark 


22a. | certify that (I) (this hospitol) ahaa the, deceased fra ae ES EOFS i ==ICL, 9, that })(we) last 
saw the deceased alive an = | and thot in (my) (our) opinion death occurred on the dote dnd hour and from the 
causes stated above, (I) (we) (did) (did not} view the body dfter death. 


226. SIGNATURE iets ie = 2c, DATE SIGNED 
; Leh XQ THe Ge torte as rte Oats, Ol / —-Qo ~ GH 
22d. PHYSICIAN'S 


wane ee) (AE 16 iyo E Lkis [etedica Center, Salisbury, Md. 


MEDICAL CERTIFICATION 


e 3 should be detoched for use as the bi 


shauld be filed with the State Dept. of Heolth prior to buria 


23a, BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY SR-CREMATORE 23d. LOCATION (City or Tawn) (County) (State) 
BuPTar” | 1-22-1969 | Downing Methodist | Oak Hall-Accomack-Virgini 


Page 4 may be retoined by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, pot 


"25. ANERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR 25 EN, SIGNATURE b 
ao 6b | Ft & Ay) Kon Pocomoke Cit Md. JAN 24 1969 is }, ” 


¢ 
= ee 


TO HOSPITAL OR ATTENDING PHYSICIAN 


£ 
[=3 
4 
3 
= 
S 
2 
5 
o 
2 
= 
x 
c=, 
< 
= 
7a 
3 


2 
o 
c= 
> 
a=) 
= 
2 
2 
= 
a 
ee 
ae 
a 
(5 
tS 


-tronsit permit. Then please remove corbon papers. Pages 
, remotian, or removal, and in any event, within 72 hours of; 


ned by the ottending physicion ond 


9 


S 
S 
s 
r=] 
5 
3 
@ 
= 
S 
= 
2 
£ 
= 
s 
= 
= 
a=) 
@ 
ee 
= 


t= 
2 
al 
2 
2 
= 
Dp 
= 
§ 
3 
2 
= 
Ss 
. 
= 
Oo 
z 
& 
ma 
& 
5 
a 
3 
& 
2 
2 
= 
2 
= 
3 
s 
= 
a 


je 3 should be detoched for use os the buriol 


should be ‘Ned with the State Dept. of Health prior to buriol 


TO FUNERAL DIRECTOR: After this certificate hos been si 
director, pa 


7/ 


MARTLAND STATE DEPARTMENT OF HEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


O1753 VIL, 
L _ a A 
8 CERTIFICATE OF DEATH 74% 
iF Dee First Middle Lost 2a, DATE OF DEATH 2b, HOUR 
int n Mi 
(Type or print) Salley E. Willey Janvar lonth 2a aha 
3. SEX 4, RACE 5. DATE OF BIRTH ae eors [FUNDER T YEAR [ iF UNDER 74 HRS. 
A i 
Fenale Waite W18L1 908 |r 2 
To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 maRRieD [[] nefer married] | 9. COUNTY OF DEATH 
country) Wi i 
72 Vs WIDOWED 1 ivoRCED [} comico ie 
10. CITY OR TOWN OF DEATH 11. NAME OF BOSEIHL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION {Kind of work done ]12b. KIND OF BUSINESS OR 
give street oddre: dupn§ most of working life, eyen if retired. INDUSTRY 
Salisbury {CE Ee eee HOO SEWERS j 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before [13c. CITY OR TOWN 134 INSIDE CTY LIMITS? /13e, STREET AND NUMBER 


A feinsion) Sy orviand |" ©" Wicomico |Salisbu YShg No 109 Penn Street 


/ 


\ 


~~ 


—_— 


14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 


Ryvwea S. WENS Fkliza séTH ORADLE! 


Ah WAS D ead EVER ae ARMED Les ; 1éb. SOCIAL SECURITY NO. NFORMANT Address 
Fygreon! |e Ba6~7173| Konargo Witte) Svis sone, (Up. 


18, CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (),) TWEEN ONSET 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} Bronchopneumonia 


4 & DUE TO, OR AS A CONSEQUENCE OF 

ON . 
Coriditions, if ony, Which gove (by Parkinson's Disease 
tise to immediote cause (0), 

stoting the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF 

fu ) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


INTERVAL 
AND DEATH. 


(CJOR CONTRIBUTING [[] CAUSE OF DEATH HOUR A.M, Month Doy Yeor 
(If either, notify medicol exominer) P.M. 19 


2id, INJURY OCCURRED | 2le. PLACE OF INJURY (¢ HOME, FARM, STREET, ania) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While Not while oO OFFICE BUILDING, ETC 
fot work —_ot work. 


22a. | certify thot & (this hospi) ottended tb Seey August 15. 195], to_January 9.09 _, that @) (we) last 
saw the decegsed give ondanuary 220 19 , and thot in (my) (v8) opinian deoth occurred on the dote ond hour ond from the 
couses stafedfaboyg, (I) (3a} (did) 4dxbauen) view the body after deoth. 


2b, SIGNATURE y | po Vv f aeane A aie 2c, DATE SIGNED 
MP? ocr PHYS O owector O pis 1/22/69 


72d. PHYSICIAN'S 72e, ADDRE 
NaME(Type) LL. V. Maldve, M. D. Deer s Head Hospital;Salisbury, Md.21801 


BURIAL CREMATION, | 23b. DATE 23c_NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) (Stote) 
Dew | 2S 969 Fr RE MEWS SHARPTOW D. 
24. FUNERAL DIRECTOR, i 280, REC'D BY REGISTRAR Sb. REGISTRARS StGYATUR! 

sin, War JAN 2 E1968 pee rg 


= 
= [190 DATE OF OPERATION 19, CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 

= yes [] NO 

%S [2To. ACCIDENT WAS UNDERLYING |21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 

Ss 

8 

= 


MARYLAND STATE DEPARTMENT OF HEALTH 


= —_— ] 81752 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
" CERTIFICATE OF DEATH OI745 
Sd 1. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2. HOUR 
BUS T int P Month 
S25 (Type aor print) Margie A. y th 5S Dae jan ge ve ig AM 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (fn years [IF UNDER I YEAR | IF UNDER 24 HRS. 
last birthday) tars | HOURS | MIN 
ema le [Veg p-4 Mareh 23,1897 ve, ee. 
;: 3 as: (Stote or foreign | 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED[] | % COUNTY OF DEATH 
oe i and NEDSS DIVORCED [~} enico Md, 
ge 10. CITY OR TOWN OF DEATH Nn. ‘nt OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
aS i) ive street, tres) during mast of working life, even if retired.) | INDUSTRY 
630 /Salisbur eninsula Genera Dom 
5 ei z 130, USUAL RESIDENCE (Where deceased lived, if institution: Residence igure 13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? | 13e. STREET AND NUMBER 
oe: ig) ) Ib, . Yes} No A 
esiX{ Maryland |iieomieo __ Salisbury |" “UW |705 Lake St. Salis va 
s / 14. FATHER'S NAME First Middle Last 1S, MOTHER'S MAIDEN NAME First Middle lost 
£ Frederick armstrong Elizabeth Yhite 
te 
S 


en please re 


Ia. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, qa, ar unknown) | (I'v giv wor or dotes of service) 
as ee ones 614 Lake St | e 
ax. = a we ~~ " APPRONIMATE INTERVAL 


18. CAUSE OF DEATH (Enter anly one couse per line far (a), (b), and (c).) BETWEEN ONSET AND_OEATH 
PART |. DEATH WAS CAUSED BY: CeMe nm ro a = i 


IMMEDIATE CAUSE (0) 


DUE TO, OR AS A Meet ee OF 
Conditions, if any, which gave Oe IP ee 
rise 10 immediate cause (a), Deere aah 
; i; DUE TO, yet Tied AS A CONSEQUEN' oo | 


stoting the underlying couse; 
lst ma @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
ves FJ no] CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — ]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, item 18.) 

[CJOR CONTRIBUTING (_] CAUSE OF OFATH HOUR A.M. Month Day Yeor 

{If either, notify medicol examiner) P.M. 19 

21d. INJURY OCCURRED | 2le. PLACE OF INJURY @ HOME, FARM, STREET, FATE) 211. LOCATION Street or R.F.D. No. City or Town County State 
While [= Not while] OFFICE BUILOING, ETC. 

jot work — ot work 


urial-transit permit. Th 


The law requires that the death certificate b 


Page 4 may be retained by the haspital ar attending physician. 


After this certificate has been signed by the attending physicia 
MEDICAL CERTIFICATION 


ie 3 should be detached far use as the b 
shauld be filed with the State Dept. of Health priar ta burial, crematian, ar remava 


= 
ps 
“4 
a 
Pa 
= 
2 22a. | certify that_{I} (this hospital) attended the deceased fram ae WEF, tone 2 1964 , thay(!);(we) last 
a= saw the deceosed alive.on ~ ZT 19_G & ond that in(m aur) apinian death occurred on the dote ond hour dnd from the 
© 4 causes stated abavé, (I). (we) Gid) (did nat) view the body after death, 
= 
<3 22b. SIGNATURE 2X DATE SIGNED 
a ATTENDING TAFF 
Sse Ae S . i SY Qe. ‘ ; DEGREE PHYS, econ (Cl pie 
25285 22d. PHYSICIAN'S De 4 
rae Wane Jouta! 7 Bek LALE! De USE KU. SALI Wy 7y, (PRY MUD 
s 5 e/) 
= Sz 230, BURIAL CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City of Town) (County) (State) 
os EMOVAL Soecy) 
tae QO f aA D om >MA 
- qi 


< 
3 
= 
& 


2a. i 3 ate 9 ft a. ene NMR Chast 


DATE 


& 
= 


d 


TO HOSPITAL OR ATTENDING PHYSICIAN 


hin 24 haurs after death. 


The law requires thot the death certificate be execute 


Page 4 may be retained by the haspital ar attending physician. 


MARTLANU STATE DEFARIMENT OF HEALIA 


] 9175 > DIVISION OF VITAL RECORDS301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
f o : r 
; CERTIFICATE OF DEATH 01746 

Ne T. a i 20. DATE OF DEATH 2b. HOUR 
SUS lype or print! ‘ lonth Do (eg 
358 Willian unPy” 2¢" 198% _|8:10m 
ae) 3 SEX = 4, RACE 6, AGE(In ae [_ FUNDER) YEAR [IF UNDER 24 HRS. 

He a lost birthday; D HOURS [MIN 

eS Ef ALE W te September 16,1918 Om as, asain AS 

*; ‘3/ To TEN (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [pg NEVER maRRieD[] [9 COUNTY OF DEATH 
ep. ca Mar yland USA WIDOWED DIVORCED WICOMICO Md 

=, ]10. CITY OR TOWN OF DEATH 1), NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol _[120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
{i j , ive poorest ‘ during most of working life, even if retired.) INDUSTRY , 
Salisbur eninsula General Hospita ractical nursing nursing 
ype) 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before }13c. CITY OR TOWN 134, INSIOE CITY LIMITS? 113e, STREET AND NUMBER 

S 2 AM Todmission) STATE 13b. COUNTY | 9 . YES nog « 

S / Ma and Wicomico | Salisbur R.D. Pemberton Drive 

€ 14. FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle lost 

a Arthur James Leonard Mabe] Hudson 

8 Too, WAS DECEASED EVER IN US. ARMED FORCES? Tob, SOCIAL SECURITY NO. 


17 INFORMANT Hes band ) RD 54ddess Pemberton Dr. 


Yas, no, arunknawn) | (t!y9s give war or dates of serve) 217-16-7895 


18. CAUSE OF DEATH (Enter only ane cause per line for (0), 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


1T9/ DUE TO, OR AS A CONSEQ 


Conditions, if ony, which gove (b) PE Dette le 


tise to immediote cause (0), 
stating the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF @ 


lost. - Je (a) oh Poe k 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
Ye ls CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B) 
[JOR CONTRIBUTING [—] CAUSE OF OEATH HOUR AM. Month Doy Yeor 
{If either, notify medical examiner) PM. 1 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY G HOME, FARM, STREET, oy 2\f. LOCATION Street or R.F.D. No. City or Town County Stote 
[Si Not wi OFFICE BUILDING, ETC. 


“APPROXIMATE INTERVAL 
BETWEEN GNSET ANO OEATH 


rmit. Then pl 


pel 


shauld be filed with the State Dept. of Health priar to burial, crematian, ar remaval, and in any event, 


-transit 


igned by the attending physician and camp 


e 3 shauld be detached far use as the burial: 


= 


MEDICAL CERTIFECATION 


After this certificate has been si 


ot work 

22a. | certify thot (I) (this hospitol) attended the deceased fram : ply, , ta alg. , that (I) (we) last 
a saw the deceased alive an______19____, and thot in (my) (our) opinion deoth occurred on the date and hour and from the 
e causes stated dbave, (I) (we) (did) (did nat) view the bady ofter death. 
o 2b. SIGNATURE 7 a Lf [Bem 

ATTENDING MED. STAFF 
@ / Wecha 6 - : DEGREE PHYS O) pecror CO pays. be x e, 
a8 Tid. PHYSICIAN'S A Te. ADDRESS F 
ae NAME(Tye) Dr. Richard E. Maghes Medical Center, Salisbury, Maryland 
5S tf 

s z 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City of Town) (County) (Stote) 
= Al {Specit P . E ‘ - 
er a ia an. 30,1969 |Springhill Memory Gardens |Salisbury.Wicomico,Maryland 


24. FUNERAL DIRECTOR ADDRESS 2S50_ RECD BY REGISTRAR 2b. PEISTRAR, ¥; IGNAYPRE 
HOLLOWAY & COMPANY, SALISBURY, MARYLAND oREB 9 1969} * Mcgee 


a 
< 
23 
> 
~& 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 b =| A) 17 s DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 rd 
TS 4 1% ga 
: CERTIFICATE OF DEATH 01 

= Cee hi eee 20. DATE OF DEATH 2b. HOUR, 

Bus {Type ar print} " aes > __, Manth 0 ho 
3 Soe : Lee LISKEI NO SAUER < Le KEG 
eee 3. SEX 4, RACE S. DATE OF BIRTH ms aN ears [_IFUNDERIYEAR | [eon VOR] FUNDER 24 HRS. 
= —" aS =f . jast bighgay) MONTHS, HOURS [MIN 
S FE) [FempZe mits May 10, 1984 oa cae noel 
3 To. BIRTHPLACE (State ar fareign | 7b, CITIZEN OF WHAT COUNTRY? B. MARRIED PE] NEVER MARRIED 9. COUNTY OF DEATH 
2 2 country) M TA wre : 
= Sr de U.S. winowe [] —_ivorceo [ Wicomico Md 
eee gs 10. CITY OR TOWN OF DEATH 17. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 120. USUAL OCCUPATION {Kind af wark dane — [12b. KIND OF BUSINESS OR 
a es n e ive streat address) duringgnast at ti life, even if retired INDUSTRY 
=£ S83 Cyl Salisbury Parinstia General mens or arment 
eres S = oe at RSUENEE {Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 1d. INSIDE CITY LIMITS? — STREET AND NUMBER 
2 ao admission) STATE b. COUNTY . 
2-883 /7 Md. SomersetPrincess Anté! “& | prn, 4 

3 i 

E & = 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
AEE Herman Bloodsworth Annie MeGrath 

= S MSs) WAS te a CS ARMED pec ; 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 

Za ‘es, no, ar unknown] es give war or dates of service : . . 

aes oat - 2 BR -0884 ohn Wi inci, RED #3. P al s_ Anne 


The low requires that the death certificate 


Page 4 moy be retained by the hospital or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


= ORUNT TRTERVAL 


1B, CAUSE OF Vis. CAUSE OF DEATH (Enter only ane cause per fin (Enter anly ane cause per fine for BY , {b), and {c).) BETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: Lb 
3 IMMEDIATE CAUSE {a) 2 é 


5 bf 5 DUE TO, OR AS A CONSEQUENCE OF - 1 
Conditions, if any, which gave ' ws ithe 
tise toimmediote cause (o){ Hil rR Cr A 
stating the underlying cause . 4 . 
ee foe ae 18 haus 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTAELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Io) 


-tronsit permit. Then 
, cremation, or remova 


After this certificote has been signed by the attending phys 


55 
o.5 
seme {lS 
2.2 = ]190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ae 4 S Nes wo CAUSES OF DEATH? 
gs 5 
29 & 21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 1B.) 
<oE= 33 | LOR CONTRIBUTING [~] CAUSE DF DEATH HOUR AM. Manth Doy Year 
3S 5 [lf either, notify medical examiner) PM. 19 
22 = | 2d. INJURY OCCURRED | 2le. PLACE OF INJURY / AT HOME, FARM, STREET, FACTORY.\) 21f. LOCATION Street or R.F.D. No. City or Town County State 
S ( 
ie While Nat while) OFFICE BUIDDING, ETC. 
pa jot work ot wark 
2 SIS 
rs: 22a. | certify thof (1) (this haspital) ea the wae be [ef pee tomer 19 , thot/(I 0) we) last 
a sow the de aliys on__ 24-4 19S4_ orfd that in (m aur apinion death occurred onthe dot¢ ond ‘hour from the 
ss 
ese auses stated aa" (did)Adid vel] view the bady after death. 
Seas i i MED 
Fae 
= ATTENDING ‘MED. STAFF 
E°3 fe Jy .| ) DEGREE Pays. FI _pirector O ps, O Pe 
23= 22d, PHYSICIAN'S Tie ADRES 27 >> aah) STHRET 
es3 / Na (N ZS Ba RA Hh keh ALIS Bu nakyian ly 
5 Se BURIAL CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City of Tow (County) IMiditate) 
(a5 i : 
2° Beast /5/69 Beechwood Cemete Princess Anne;Somerset; 


2 JruneRat DIRECTOR ADDRESS Wo, RECO BY REGISTRAR [25 FFSTRAGS SONI 
‘VR AVSY4) * - 
sal a Linnie t— Princess Anne, MdsAN 10 1969 ji y, “a 


